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Foreword 


Women's  health  is  of  important  concern  to  me  and  my  staff  at  the  Health  Care  Financing 
Administration  (HCFA),  the  Agency  that  oversees  the  Medicare,  Medicaid,  and  State 
Children's  Health  Insurance  Programs.  You  might  be  interested  to  know  that  women  comprise 
the  majority-  of  the  populations  served  by  our  programs. 

Focusing  on  women's  health  not  only  impacts  women,  but  also  their  entire  families.  Because 
women  are  the  health  care  decision-makers  in  most  families,  they  need  to  know  how  to  keep 
themselves  and  their  families  healthy.    For  years,  women's  health  was  viewed  mainly  in  the 
context  of  our  reproductive  systems.  Of  course,  we  now  know  that  women's  health  is  much 
more  than  just  assuring  healthy  pregnancies  and  diagnosing  or  treating  diseases  that  hit  women 
harder  than  men. 

Considerable  attention  needs  to  be  placed  on  women's  health  due  to  past  inequities  that  have 
put  the  health  of  women  at  risk.  In  previous  years,  men's  health  has  been  the  nation's  focus 
and  guidepost,  with  the  generic  male  model  being  used  to  determine  the  medical  treatment  of 
women.  There  have  been  alarming  inequities  in  women's  health  such  as  the  lack  of  access  to 
health  care  services,  the    failure  to  include  women  in  research  studies,  inadequate  attention  to 
gender  differences,  the  lack  of  funding  for  women's  health  concerns,  and  the  lack  of 
education  on  women's  health  issues  for  both  the  public  and  the  health  care  professional. 

To  help  raise  awareness  and  bring  about  improvements  in  the  health  of  women  and  their 
families,  HCFA  is  carrying  out  numerous  exciting  initiatives  and  programs.    These  initiatives 
include  research,  partnering  with  other  agencies  and  organizations  to  educate  our 
beneficiaries  and  their  health  care  providers  on  women's  health  issues,  and  developing  and 
implementing  new  policies  and  programs. 

This  document  is  HCFA's  first  report  on  our  activities  in  support  of  women's  health.  I  expect 
that  it  will  be  the  first  of  many  reports  to  come  as  HCFA  partners  with  States,  public  and 
private  organizations,  other  government  agencies  and  organizations,  and  its  beneficiaries  to 
further  women's  health.  As  HCFA  works  to  improve  women's  health,  and  our  projects  and 
research  are  completed,  you  can  expect  to  receive  future  reports  on  our  progress  and  the 
results  from  our  efforts. 


Nancy-Ann  Min  DeParle 
Administrator 
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Dear  Colleague: 

Since  its  inception  in  1998,  the  Health  Care  Financing  Administration's  (HCFA)  Women's  Health 
Workgroup  has  worked  to  promote  a  comprehensive  approach  to  women's  health  for  our 
Agency  and  beneficiaries.  We  are  pleased  to  share  with  you  our  women's  health  2000  report 
entitled:  Health  Care  Financing  Administration  —  A  Report  on  Women's  Health  Activities.  This 
report  provides  the  opportunity  to  bring  women's  health  information  together  in  a  single 
document.  It  reflects  the  Workgroup's  extensive  efforts  to  coordinate,  compile,  and  advance 
HCFA's  women's  health  programs.  The  report  summarizes  initiatives  in  three  general  areas: 
1)  program  and  policy  development  and  implementation,  2)  outreach,  and  3)  research.  This 
report  also  will  serve  as  a  guide  to  help  direct  the  future  endeavors  of  the  Workgroup  and  the 
Agency. 

In  addition,  the  Women's  Health  Workgroup  plans  to  continue  to  bring  issues  related  to 
improving  women's  health  to  the  forefront  for  the  Medicare,  Medicaid,  and  State  Children's 
Health  Insurance  (SCHIP)  programs.  We  will  continue  these  efforts  through  our  monitoring, 
collaboration,  coordination,  and  health  promotion  activities.    We  will  strive  to  address  key 
health  issues  for  women  such  as  heart  disease,  stroke,  diabetes,  domestic  violence,  elder  abuse, 
and  mental  health,  and  to  improve  access  to  health  care  and  the  quality  of  care  received  by 
our  beneficiaries  in  the  Medicare,  Medicaid,  and  SCHIP  programs. 

Moreover,  in  these  exciting  times,  the  HCFA  Women's  Health  Workgroup  is  pleased  to  be 
partners  in  the  national  Healthy  People  2010  effort  to  improve  the  quality  and  years  of  life 
and  to  eliminate  health  disparities.  We  look  forward  to  this  role,  and  to  expanding  our  efforts 
to  make  the  health  of  girls  and  women  of  all  ages  a  priority.  We  will  continue  to  keep 
women's  health  issues  in  the  spotlight. 


Cordially, 


Marsha  G.  Davenport,  M.D.,  M.PH. 
Chief  Medical  Officer 
Office  of  Strategic  Planning 
Chairperson 

HCFA's  Women's  Health  Workgroup 
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About  HCFA's  Women's  Health  Workgroup 

The  Health  Care  Financing  Administration's  (HCFA)  Women's  Health  Workgroup  was 
established  in  1998.  The  Workgroup  provides  expertise  and  technical  assistance  on  health 
issues  affecting  our  Medicaid,  Medicare,  and  State  Children's  Health  Insurance  Program  (SCHIP) 
beneficiaries.  In  order  to  provide  a  comprehensive  approach  to  women's  health  throughout 
the  agency,  the  Workgroup  coordinates  and  organizes  the  women's  health  activities  in  which 
HCFA  is  involved.  Our  mission  is  to  assure  awareness  and  sensitivity  to  gender  specific  health 
care  for  female  beneficiaries  across  the  life  span,  while  promoting  a  comprehensive  approach 
to  women's  health. 

The  membership  of  the  Women's  Health  Workgroup  consists  of  representatives  from  HCFA's 
four  Regional  Consortia  and  Central  Office  components.  The  Workgroup's  monthly  meetings 
are  open  to  all  HCFA  staff. 
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INTRODUCTION 


The  Health  Care  Financing  Administration  (HCFA)  administers  the  Medicare  program  and 
in  partnerships  with  States,  administers  the  Medicaid  Program  -  two  national  health  care 
programs  that  benefit  approximately  75  million  of  America's  most  vulnerable  citizens  of  which 
nearly  half  are  women.  These  two  major  health  insurance  programs  cover  the  aged,  disabled, 
indigent,  and  persons  with  end  stage  renal  disease.  In  addition,  HCFA  administers  the  State 
Children's  Health  Insurance  Program  (SCHIP),  a  program  that  now  insures  nearly  2  million 
children  and  youth,  and  is  expected  to  cover  many  more  of  the  approximately  10  million 
uninsured  children  and  youth  in  the  United  States. 

HCFA  spends  over  $360  billion  a  year  buying  health  care  services  for  beneficiaries  of  Medicare, 
Medicaid,  and  SCHIP.  The  Agency: 

/  Assures  the  programs  are  properly  run  by  its  contractors  and  State  agencies; 

/  Establishes  policies  for  paying  health  care  providers; 

/  Conducts  research  on  the  effectiveness  of  various  methods  of  health  care 
management,  health  care  delivery  systems,  treatment,  and  financing; 

/  Assures  that  State  Medicaid  agencies  and  contractors  properly  assess  the  quality  of 
health  care  facilities  used  by  beneficiaries;  the  services  provided  to  them;  and 

/  Takes  enforcement  actions  as  appropriate. 

In  addition,  HCFA  provides  technical  assistance  to  State  agencies,  contractors,  and  health  care 
providers,  as  well  as  outreach  to  beneficiaries  and  potential  eligible  individuals  in  order  to 
increase  enrollment  and  to  improve  access  to  quality  health  care  services.  A  key  focal  point 
for  increased  enrollment  and  improved  access  is  the  area  of  women's  health. 

This  report  provides  the  opportunity  to  present  a  comprehensive  picture  of  women's  health 
activities  within  HCFA.  In  this  report,  we  bring  together  information  on  legislative  mandates, 
regulatory  requirements,  operating  policies,  outreach  strategies  and  research  that  impacts  on 
areas  and  issues  relating  to  women's  health.  It  also  establishes  a  framework  for  identifying 
gaps  in  program  coverage,  and  monitoring  the  progress  of  women's  health  initiatives 
throughout  the  Agency.  Moreover,  the  report  provides  a  framework  for  a  focus  on  preventive 
measures  by  encouraging  State  agencies  to  promote  specific  activities  that  have  been  proven  to 
improve  women's  health.  Yet  the  report  goes  even  further  by  establishing  a  framework  for 
identifying  gaps  that  exist  and  areas  that  require  additional  resources. 

Finally,  the  report  will  be  a  useful  communication  tool  to  help  inform  our  external  partners 
and  others  of  the  Agency's  initiatives  focusing  on  women's  health.  We  hope  that  the  report 
will  serve  to  assist  our  external  partners  in  identifying  areas  that  we  need  to  work  on  together 
and  integrate  into  our  women's  health  agenda. 
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PROGRAM  AND  POLICY  AREAS 
INTRODUCTION 

The  Health  Care  Financing  Administration's  (HCFA)  recent  reorganization  solidified  the 
infrastructure  and  provided  a  more  focused  direction  for  achieving  the  Agency's  mission 
"to  assure  health  care  security  for  beneficiaries."  The  reorganization  also  established  a 
structure  for  promoting  the  agency's  goals  to  improve  access  to  care  and  to  improve  the 
quality  of  health  care  for  its  diverse  beneficiaries.  To  that  end,  various  HCFA  components 
have  had  the  opportunity  to  examine  the  impact  that  gender  specific  initiatives  have  on 
improving  the  health  status  of  HCFA's  beneficiaries,  especially  with  respect  to  women  and 
adolescents. 

This  section  of  the  report  reflects  some  of  the  Medicare,  Medicaid,  and  State  Children's  Health 
Insurance  Program  (SCHIP)  program  and  policies  that  address  women's  health.    While  not  all 
inclusive  and  gender  specific,  this  snapshot  of  congressional  mandates,  regulatory  policies,  and 
operating  initiatives  provides  the  opportunity  to  review  collectively  some  of  the  programs  and 
policies  that  HCFA's  contractors,  regional  and  central  office  components,  and  State  Medicaid 
and  SCHIP  agencies  carry  out  to  address  women's  and  adolescent  health.  Some  of  the 
programs  have  the  potential  to  affect  women  of  all  ages,  while  others  focus  on  services  for 
female  adolescents,  reproduction  and  pregnancy  related  services,  or  services  for  older  women. 
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MEDICAID 

Direct  Access  to  a  Woman's  Health  Specialist  within  the  Managed  Care  Organization's 
(MCO)  Network  (Medicaid  Management  Care  Regulation  2001  -  Proposed) 

HCFA  is  proposing  that  Medicaid  State  agencies  be  required  to  ensure  that  MCO's  allow 
women  direct  access  to  a  women's  health  specialist  within  the  MCO's  network  for  women's 
routine  and  preventive  services.  HCFA  has  determined  that  this  is  necessary  in  order  to 
provide  "access  in  a  manner  that  ensures  adequate  specialized  services"  as  required  under 
section  1932(c)(l)(A)(l)  of  the  Social  Security  Act  (The  Act).  This  requirement  is  proposed  in 
addition  to  requirements  that  the  MCO  maintain  a  primary  care  provider  for  each  enrollee.  It 
allows  a  woman  to  directly  access  a  women's  health  specialist  within  the  MCO's  network 
without  the  need  for  prior  authorization  from  her  primary  care  provider.  In  this  context,  a 
women's  health  care  specialist  may  include  a  gynecologist,  a  certified  nurse  midwife,  or 
another  qualified  health  care  professional.  The  primary  intent  of  proposing  this  requirement  is 
to  provide  women  with  what  we  believe  to  be  necessary  access  to  an  appropriate  provider  for 
women's  routine  and  preventive  services.  This  requirement  also  is  consistent  with  beneficiary 
rights  recommended  in  the  Consumer  Bill  of  Rights  and  Responsibilities.  The  final  rule  is 
expected  to  be  published  by  the  end  of  calendar  year  2000. 

Contact:       Deirdre  Duzor 

Center  for  Medicaid  and  State  Operations 

(410)  786-4626 

E-mail:  dduzor@hcfa.gov 

Healthy  People  2000  -  Healthy  People  2010:  Maternal,  Infant,  and  Child  Health 

Healthy  People  (HP)  is  the  health  prevention  agenda  for  the  nation.  As  the  health  insurer  for 
over  75  million  people,  HCFA  is  an  involved  partner  in  HP  activities.  The  objectives  of  the  HP 
initiative  are  a  means  to  improving  the  health  of  Medicare,  Medicaid,  and  SCHIP  beneficiaries. 
Healthy  People  2010  is  a  statement  of  national  opportunities—a  tool  that  identifies  the  most 
significant  preventable  threats  to  health  and  that  focuses  public  and  private  sector  efforts  to 
address  those  threats.  Many  of  the  focus  areas  deal  with  issues  relating  to  women's  health, 
including  Tobacco  Use;  Injury/Violence  Prevention;  Family  Planning;  Substance  abuses;  and 
Maternal,  Infant,  and  Child  Health.  Activities  of  the  Healthy  People  workgroups  include 
tracking  progress  toward  the  HP  2000  objectives,  conducting  progress  reviews,  developing  the 
objectives  for  HP  2010,  and  incorporating  public  comment  into  the  objectives.  Additional 
information  may  be  found  on  website:  http://web.health.gov/healthypeople. 

Contacts:      David  Arday,  M.D.,  M.P.H. 

Office  of  Clinical  Standards  and  Quality 

(410)  786-3528 

E-mail:  darday@hcfa.gov 


(, 
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Marsha  G.  Davenport,  M.D.,  M.P.H. 
Office  of  Strategic  Planning 
(410)  786-6693 

E-mail:  mdavenport@hcfa.gov 
Pat  Hufford 

Center  for  Medicaid  and  State  Operations 

(410)  786-3393 

E-mail:  phufford@hcfa.gov 

Medicaid  Coverage  of  Mammography 

Breast  cancer  is  the  most  frequently  diagnosed  non-skin  cancer  in  women  in  the  United  States. 
For  women,  it  is  second  only  to  lung  cancer  in  cancer-related  deaths.  Early  detection  of  breast 
cancer  is  crucial  for  successful  treatment.  Recent  research  shows  that  regular  screening 
mammograms  for  women  in  their  40s  reduces  death  from  breast  cancer  by  about  17  percent. 
The  National  Cancer  Institute  recommends  that  women  age  40  and  over  be  screened  every  one 
to  two  years.  HCFA  supports  this  recommendation,  and  with  other  Department  of  Health  and 
Human  Service  (DHHS)  agencies  and  State  Medicaid  agencies,  works  to  assure  high  quality 
preventive  and  diagnostic  screening  and  treatment  services  for  its  beneficiaries.  For  instance, 
the  nearly  10,000  mammography  facilities  nationwide  that  are  certified  by  the  Food  and  Drug 
Administration  (FDA)  must  meet  quality  standards  for  both  equipment  and  personnel  and  be 
inspected  annually. 

All  State  Medicaid  programs  must  cover  diagnostic  mammograms  if  they  are  determined  to  be 
medically  necessary  as  a  result  of  a  sign,  symptom,  or  complaint.  Diagnostic  mammograms 
may  be  included  in  inpatient  hospital  services,  outpatient  hospital  services,  rural  health  clinic 
services  or  other  laboratory  and  x-ray  services.  All  States  also  cover  screening  mammograms 
(although  as  an  optional  service)  in  fee-for-service  Medicaid,  and  virtually  all  Medicaid 
managed  care  plans  offer  preventive  services,  including  mammography,  to  their  enrollees. 
State  Medicaid  programs  continue  to  be  sensitive  to  the  need  for  early  detection  and  have  in 
place  ongoing  initiatives  targeted  exclusively  to  informing  and  educating  beneficiaries  about 
preventive  measures. 

Contact:       Marlene  Jones 

Center  for  Medicaid  and  State  Operations 

(410)  786-3290 

E-mail:  mjones3@hcfa.gov 
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Coverage  for  Breast  Reconstruction  Under  a  Group  Health  Plan 

or  Individual  Health  Insurance  Policy  that  Provides 
Medical  and  Surgical  Benefits  in  Connection  with  a  Mastectomy 
Women  's  Health  and  Cancer  Rights  Act  of  1998  (WHCRA) 

The  Women's  Health  and  Cancer  Rights  Act  of  1998  was  signed  into  law  on  October  21,  1998. 
The  law  includes  important  new  protections  for  individuals  who  elect  breast  reconstruction  in 
connection  with  a  mastectomy.  WHCRA  is  subject  to  concurrent  jurisdiction  by  the 
Department  of  Labor  and  the  Department  of  Health  and  Human  Services.  It  affects 
employment  based-group  health  plans,  and  health  insurance  issuers  that  sell  health  insurance 
in  connection  with  those  group  health  plans.  It  also  affects  issuers  that  sell  health  insurance  in 
the  individual  market  (not  in  connection  with  employment).  Health  insurance  issuers  include 
insurance  companies  and  health  maintenance  organizations  (HMO). 

The  general  rule  under  WHCRA  is  that  when  a  woman  has  coverage  under  a  group  health 
plan,  or  under  an  individual  health  insurance  policy  that  covers  medical  and  surgical  benefits 
in  connection  with  a  mastectomy,  the  group  health  plan  or  issuer  (an  insurance  company  or 
HMO)  also  must  provide  coverage  for  re-constructive  surgery  in  a  manner  determined  in 
consultation  with  the  woman  and  her  attending  physician.  Coverage  includes  all  stages  of 
reconstruction  of  the  breast  on  which  the  mastectomy  was  performed,  surgery  and 
reconstruction  of  the  other  breast  to  produce  a  symmetrical  appearance,  and  prostheses  and 
treatment  of  physical  complications  of  the  mastectomy,  including  lymphedema.  Additional 
information  may  be  found  on  the  HCFA  website:  www.hcfa.gov/hipaa. 

Contact:       Kathryn  McCann 

Center  for  Medicaid  and  State  Operations 

(410)  786-7623 

E-mail:  kmccann@hcfa.gov 

Teen  Pregnancy  Prevention  Services  Under 
Medicaid  and  Medicaid  Collaboration 

Preventing  teen  pregnancy  is  a  goal  of  the  Medicaid  program  and  DHHS.  Pregnancy 
prevention  services  are  available  to  all  Medicaid  eligibles,  including  those  under  age  21.  In 
response  to  a  challenge  by  the  President  and  Congress  and  a  mandate  under  the  Personal 
Responsibility  and  Work  Opportunity  Reconciliation  Act  of  1996,  DHHS  was  called  upon  to 
develop  a  National  Strategy  to  Prevent  Teen  Pregnancy.  DHHS  established  a  Teen  Pregnancy 
Prevention  Workgroup  comprised  of  representatives  of  DHHS  agencies  to  serve  as  the  focal 
point  for  developing  the  strategy  and  for  promoting  activities  relating  to  teen  pregnancy 
prevention.    HCFA's  representation  on  the  Workgroup  is  essential  as  Medicaid  pays  for  a 
large  number  of  births  to  teen  mothers. 

In  January  1997,  DHHS  released  a  National  Teen  Pregnancy  Prevention  Strategy  which 
presented  a  comprehensive  plan  to  prevent  teen  pregnancies  in  the  United  States  by 
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strengthening,  integrating,  and  supporting  teen  pregnancy  prevention  and  other  youth-related 
activities  in  communities  across  the  country.  Annual  reports  were  released  in  1998  and  1999. 

Third  annual  report  (1999-2000)  findings  reflect  encouraging  trends  in  teen  pregnancy  rates: 

•  Teen  birth  rates  declined  among  white,  black,  American  Indian,  Asian  or  Pacific  Islander 
and  Hispanic  women  ages  15-19,  from  1991  through  1999. 

•  The  birth  rate  for  black  teens  reached  the  lowest  rate  ever  reported  for  blacks  in  1999, 
and  also  declined  more  than  any  group  between  1991  and  1999. 

•  Teen  birth  rates  decreased  in  every  State  during  1999. 

•  First  births  to  teens  continued  to  decease  during  the  same  period. 

However,  while  teen  pregnancy  rates  continue  to  decline,  the  U.S.  teen  pregnancy  rates  are 
among  the  highest  in  industrialized  countries.  The  third  annual  report  to  Congress  as  well  as 
the  earlier  annual  reports  and  the  National  Strategy  can  be  accessed  at  website: 
http://aspe.hhs.gOv/hsp/hspyoung.htm#teenpreg . 

Contact:       Pat  Hufford 

Center  for  Medicaid  and  State  Operations 

(410)  786-3393 

E-mail:  phufford@hcfa.gov 

Family  Planning,  Infertility,  and  Abortions 

State  Medicaid  programs  decide  which  family  planning  services  they  will  cover.  State  Medicaid 
programs  also  are  free  to  include  services  for  the  treatment  of  infertility  in  their  definition  of 
family  planning.  As  an  incentive  to  States  to  provide  a  variety  of  services,  family  planning 
services  receive  a  higher  Federal  match  than  most  services.  States  commonly  provide  the 
following  family  planning  services:  gynecological  exams  and  related  laboratory  tests  (including 
pregnancy  and  sexually  transmitted  disease  (STD)  testing  and  pap  smears),  patient  counseling 
and  education  concerning  reproductive  health,  contraceptives  (most  commonly,  oral 
contraceptives,  condoms,  diaphragms,  intrauterine  devices  (IUD)  and  long-term  implants  and 
injectables),  and  sterilizations. 

There  are  two  exceptions  under  which  the  Medicaid  program  will  fund  abortions.  They  are: 
(1)  if  the  pregnancy  is  the  result  of  an  act  of  rape  or  incest,  or  (2)  in  the  case  where  a  women 
suffers  from  a  physical  disorder,  physical  injury,  or  physical  illness,  including  a  life-endangering 
physical  condition  caused  by  or  arising  from  the  pregnancy  itself,  that  would,  as  certified  by  a 
physician,  place  the  woman  in  danger  of  death  unless  an  abortion  is  performed. 

Contact:       Linda  Tavener 

Center  for  Medicaid  and  State  Operations 

(410)  786-3838 

E-mail:  ltavener@hcfa.gov 
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Medicaid  Coverage  for  Low  Income  Pregnant  Women 

Pregnant  women  whose  incomes  are  below  133  percent  of  the  Federal  Poverty  Level  (or 
higher  in  some  States)  are  eligible  for  Medicaid. 

Presumptive  Medicaid  Eligibility  for  Pregnant  Women 

State  Medicaid  agencies  have  the  option  to  provide  presumptive  Medicaid  eligibility  to 
pregnant  women.  Presumptive  eligibility  provides  the  opportunity  to  grant  immediate  health 
care  coverage  without  first  requiring  a  full  Medicaid  eligibility  determination.  This  option  also 
offers  the  advantage  of  providing  additional  "entry  points"  into  the  Medicaid  system  because 
health  care  providers  and  others  can  grant  temporary  coverage  on  the  spot  when  pregnant 
women  go  to  receive  health  care  services  and/or  other  forms  of  assistance. 

A  woman  is  presumptively  eligible  if  she  is  pregnant  and  if  a  qualified  provider  determines, 
based  on  preliminary  information,  that  her  gross  family  income  does  not  exceed  the  highest 
income  standard  under  which  she  might  be  eligible  (i.e.,  the  higher  of  poverty  level  or 
medically  needy  standard).  After  a  woman  is  determined  presumptively  eligible  by  a  qualified 
provider,  she  may  receive  services  from  any  provider  who  is  eligible  (subject  to  the 
requirements  of  section  1903(0(14)  of  the  Act)  for  payment  for  services  under  your  plan. 

Extended  Medicaid  Coverage  for  Pregnant  women 

State  Medicaid  agencies  must  cover  pregnant  women  who,  while  pregnant,  applied  for  and 
received  Medicaid  and  were  eligible  on  the  date  the  pregnancy  ends.  Such  women  continue 
to  be  Medicaid  eligible  for  pregnancy  related  and  postpartum  services  covered  under  the  State's 
Medicaid  plan  through  the  end  of  the  month  in  which  the  postpartum  period  ends.  (If  a 
pregnancy  ends  as  a  result  of  a  non-Federally  funded  abortion,  however,  no  Medicaid  coverage 
is  available  for  the  abortion  or  for  services  related  to  the  abortion  during  the  period  of 
extended  coverage.) 

Continuous  Medicaid  Eligibility  of  Pregnant  Women 

State  Medicaid  agencies  must  provide  continuous  Medicaid  eligibility  to  an  eligible  pregnant 
woman  who  would  lose  Medicaid  eligibility  because  of  a  change  in  family  income.  This 
individual  is  deemed  to  continue  to  be  eligible  as  a  low-income  (poverty  level  related) 
pregnant  woman  throughout  the  pregnancy  and  the  postpartum  period  without  regard  to  the 
change  in  income.  This  provision  only  applies  after  actual  eligibility  for  regular  Medicaid  has 
been  established.  It  does  not  apply  to  women  who  have  only  been  determined  presumptively 
eligible  for  Medicaid  under  section  1920  of  the  Act. 

Contact:       Judy  Rhoades 

Center  for  Medicaid  and  State  Operations 

(410)  786-4462 

E-mail:  jrhoades@hcfa.gov 
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Medicaid  Pregnancy-Related  Services 

Medicaid  State  programs  have  the  option  to  provide  services,  not  currently  available  under  that 
State's  Medicaid  plan,  to  pregnant  and  post-partum  women  for  the  treatment  of  conditions  that 
may  complicate  pregnancy.  The  services  must  be  pregnancy-related  or  related  to  any  other 
condition  that  may  complicate  pregnancy  and  must  be  made  available  to  all  pregnant  women 
covered  under  the  Medicaid  State  plan  but  the  services  do  not  need  to  be  made  available  to 
beneficiaries  who  are  not  pregnant.  Examples  of  services  that  States  currently  offer  under  this 
option  include:  substance  abuse  treatment  services,  including  parenting  education  and 
therapeutic  child  care  as  an  integral  part  of  outpatient  substance  abuse  treatment;  and 
nutritional  and  social  work  consultations  for  high  risk  women.  In  addition,  several  States  offer 
targeted  case  management  for  pregnant  women,  for  high-risk  pregnant  women,  and/or  for 
pregnant  or  parenting  adolescents. 

Contact:       Pat  Hufford 

Center  for  Medicaid  and  State  Operations 

(410)  786-3393 

E-mail:  phufford@hcfa.gov 

Special  Medicaid  Coverage  for  Pregnant  Women  with  the  Human 
Immunodeficiency  Virus/Acquired  Immune  Deficiency  Syndrome  (HPV/AIDS) 

Medicaid  may  pay  for  care  for  pregnant  women  who  are  HIV  positive.  Medicaid  may  pay  for 
prenatal  care,  counseling  and  medication  to  reduce  the  possibility  of  transmitting  HIV  to  the 
baby,  and  treatment  for  HIV  infection.  Eligibility  for  Medicaid  continues  automatically  for  up 
to  90  days  after  the  baby  is  delivered,  and  depending  on  the  State  in  which  the  beneficiary 
lives,  eligibility  may  continue  for  one  year  after  the  baby  is  delivered.  Eligibility  after  that  will 
be  redetermined  separately  for  mother  and  child.  Medicaid  eligibility  income  limits  are 
increased  for  pregnant  women  in  all  States  to  provide  prenatal  care  (including  HIV  treatment, 
if  necessary)  to  assure  the  healthiest  possible  pregnancy.  Currently,  all  States  cover  prescribed 
drugs  approved  by  the  FDA,  including  various  drugs  for  prophylactic  treatment  of  AIDS-related 
opportunistic  infections,  and  drugs  for  treatment  of  primary  HIV  disease,  such  as  protease 
inhibitors  and  reverse  transcriptase  inhibitors  including  zidovudine  (AZT).  AZT  can  be 
provided  to  HIV-positive  pregnant  women  and  their  infants  to  help  prevent  the  transmission  of 
HIV  to  those  infants. 

It  is  critical  that  HCFA  continues  to  support  Medicaid  State  agencies  in  their  efforts  to  provide 
Special  Coverage  for  Pregnant  Women  with  HIV/ AIDS.  The  Centers  for  Disease  Control  and 
Prevention  (CDC)  provides  some  startling  facts  about  the  HIV  rate  increasing  for  women: 

•  Between  1991  and  1995,  the  number  of  women  in  this  country  diagnosed  with  AIDS 
increased  by  more  than  63  percent. 

•  In  nine  cities,  AIDS  is  the  leading  cause  of  death  for  women  between  the  ages  of  22 
and  44.  The  nine  cities  are:  Chicago,  Houston,  Los  Angeles,  Miami,  New  York, 
Newark,  Philadelphia,  San  Francisco,  and  Washington,  DC. 
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•  African-American  and  Latino  women,  often  without  resources  or  health  insurance,  are 
shouldering  much  of  the  epidemic's  economic  burden. 

•  Compared  to  white  women,  African-American  women  are  20  times  more  likely  to 
contract  AIDS;  Latinas  are  7  times  more  likely. 

•  Eighty-one  percent  of  the  new  AIDS  cases  among  women  in  this  country  in  1998  were 
among  African-Americans  (62  percent)  and  Latinas  (19  percent). 

Contact:       Violet  Baxter 

Center  for  Medicaid  and  State  Operations 

(410)  786-4577 

E-mail:  vbaxter@hcfa.gov 

Coverage  for  Postpartum  Hospital  Stays 
Newborns '  and  Mothers '  Health  Protection  Act  (NMHPA )  of  1996 

The  Newborns'  and  Mothers'  Health  Protection  Act  provides  protections  for  mothers  and  their 
newborn  children  with  regard  to  the  hospital  length  of  stay  following  childbirth.  HCFA,  the 
Department  of  Labor,  and  the  Department  of  the  Treasury  published  regulations  implementing 
this  law  in  the  Federal  Register  on  October  27,  1998.  The  NMHPA  ensures  that  the  decision 
of  when  to  discharge  a  mother  and  newborn  is  transferred  from  third  party  payers  to 
providers  in  consultation  with  the  mother. 

The  impetus  for  this  legislation  was  a  growing  trend  among  insurers  and  health  plans  to  limit 
hospital  lengths  of  stay  following  childbirth.  In  an  effort  to  contain  the  rapid  rise  in  health 
care  cost,  many  plans  covered  hospital  stays  of  only  24  hours,  including  the  day  of  delivery, 
and  still  others  limited  postpartum  coverage  to  as  little  as  12  hours,  or  even  8  hours.  The 
issue  of  early  discharge  had  been  an  ongoing  concern  of  women  and  their  doctors  but  efforts 
to  limit  postpartum  coverage  just  recently  received  national  attention.  Clinical  data  supported 
that  concern  and  have  shown  that,  in  many  cases,  early  discharge  increases  the  health  risks 
for  mothers  and  newborns,  including  health  risks  from  preventable  medical  conditions.  For 
example,  conditions  such  as  severe  jaundice,  which  can  result  in  brain  damage  or  death  if  not 
treated,  have  been  shown  to  occur  more  frequently  among  infants  released  from  the  hospital 
within  24  hours  or  less. 

The  NMHPA  requires  group  health  plans  and  health  insurance  issuers  that  provide  benefits 
for  hospital  care  for  childbirth  to  provide  coverage  for  post-delivery  hospital  stays  of  at  least 
48-hours  following  uncomplicated  vaginal  deliveries  and  at  least  96-hours  following  cesarean 
sections.  It  also  allows  for  shorter  hospital  stays  at  the  discretion  of  the  attending  provider  in 
consultation  with  the  mother.  Group  health  plans  and  issuers  must  cover  the  minimum  length 
of  stay  without  requiring  the  attending  provider  to  obtain  authorization  from  the  health  plan 
or  the  issuer.  Attending  providers,  for  purposes  of  this  Act,  include  qualified  health  care 
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providers  who  are  licensed  and  approved  by  the  State  to  provide  appropriate  care  for 
mothers  and  newborns,  i.e.,  obstetricians-gynecologists,  pediatricians,  family  physicians,  nurse 
practitioners,  nurse  midwives,  or  other  physicians.  Additional  information  may  be  found  on 
the  HCFA  website:  www.hcfa.gov/hipaa. 

Contact:       Kathryn  McCann 

Center  for  Medicaid  and  State  Operations 

(410)  786-7623 

E-mail:  kmccann@hcfa.gov 


MEDICARE 


Medicare  Prevention  Initiatives 

(Screening  Mammography,  Screening  Pap  Smear  and  Pelvic  Exams,  Bone  Mass  Measurement) 

The  Balanced  Budget  Act  (BBA)  of  1997  (Public  Law  105-33)  increased  health  care  options 
available  to  Medicare  beneficiaries.  Among  many  significant  changes,  the  BBA  authorized 
Medicare  to  help  pay  for  various  health  care  preventive  benefits  unique  to  women.  These 
benefits  include: 


/       Screening  Mammography 


Effective  1/1/98  -  Coverage  for  annual 
screening  mammograms  for  all  women  age  40 
and  over,  and  waives  the  Part  B  deductible. 


/       Pap  Smear  and  Pelvic  Exam 


Effective  1/1/98  -  Coverage  every  3  years  for 
a  screening  pap  smear  and  pelvic  exam 
(including  a  clinical  breast  exam),  or  annual 
coverage  for  women  (1)  at  high  risk  for 
cervical  or  vaginal  cancer,  or  (2)  of 
childbearing  age  who  have  had  a  pap  smear 
during  the  preceding  3  years  indicating  the 
presence  of  cervical  or  vaginal  cancer  or  other 
abnormality.  Waives  the  Part  B  deductible. 


Bone  Mass  Measurement 


Effective  7/1/98  -  Coverage  for  women  at  risk 
for  osteoporosis  -  procedures  to  measure  bone 
mass,  detect  bone  loss,  or  determine  bone 
quality,  including  a  physician's  interpretation  of 
the  results. 


Contact:       Sandra  Kappert 

Center  for  Beneficiary  Services 

(410)  786-6890 

E-mail:  skappert@hcfa.gov 
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HCFA's  Peer  Review  Organizations  (PROs)  and  the  National  Breast  Cancer  Project 

HCFA  contracts  with  PROs,  one  in  each  state  and  territory  in  the  United  States.  Under  what 
is  known  as  the  "6th  Scope  of  Work"  (6SOW),  PROs  conduct  quality  improvement  projects  to 
improve  care  provided  to  Medicare  beneficiaries.  These  projects  may  include  hospitals, 
individual  clinicians,  outpatient  clinics,  community  groups,  and  other  health  care  providers 
as  collaborators. 

PRO  improvement  projects  address  6  priority  topic  areas,  including  breast  cancer.  All  of  the 
PROs  are  expected  to  improve  mammography  rates  among  women  Medicare  beneficiaries  (in 
their  respective  States)  during  the  course  of  the  6SOW,  three  years  (1999-2002). 

The  Breast  Cancer  Clinical  Area  Team  (CAT)  is  the  lead  for  this  priority  and  consists  of  HCFA 
staff  from  Central  Office  and  the  Kansas  City,  Boston,  Dallas,  Chicago,  and  Seattle  regional 
offices.  The  CAT  is  assisted  by  a  Clinical  Area  Support  Peer  Review  Organization  (CASPRO). 
The  Virginia  Health  Quality  Center,  the  Virginia  PRO,  was  selected  as  the  Breast  Cancer 
CASPRO  in  the  Fall  1998. 

Contact:       Annette  E.  Kussmaul,  M.D.,  M.P.H.,  Breast  Cancer  CAT  Lead 
HCFA  Kansas  City  Regional  Office 
Division  of  Clinical  Standards  and  Quality 
(816)  426-5746  Ext.  3140 
E-mail:  akussmaul@hcfa.gov 

Peer  Review  Organizations  (PROs)  and  Breast  Cancer/Mammography 

HCFA  contracts  with  statewide  Peer  Review  Organizations  (PROs),  which  perform  quality 
improvement  projects  (QIP)  to  improve  care  provided  to  Medicare  beneficiaries.  The  PROs 
conduct  QIPs  in  6-priority  topic  areas,  including  breast  cancer.  All  of  the  PROs  are  expected  to 
improve  mammography  rates  among  female  Medicare  beneficiaries  in  their  respective  states 
during  the  course  of  the  current  contract  period  (1999-2002). 

Task  2.b(2)  of  the  current  PRO  contract  requires  that  PROs  address  the  disparity  between 
care  received  by  beneficiaries  who  are  members  of  a  disadvantaged  group  and  all  other 
beneficiaries  living  in  a  given  State  relative  to  a  specified  clinical  indicator.  (Disadvantaged 
beneficiaries  are  defined  for  this  project  as  being  among  the  African-American,  Hispanic, 
American  Indian,  Alaska  Native,  Asian  American  and  Pacific  Islander  populations,  as  well  as 
Medicare  beneficiaries  who  are  dually  eligible  for  Medicaid  benefits.)  Each  PRO  is  required  to 
select  one  group  and  one  Task  1  quality  indicator,  substantiate  a  disparity  situation,  and  design 
a  local  disadvantaged  population  project  to  reduce  the  targeted  disparity.  The  PROs  then 
implement  their  project  design,  collect  and  analyze  re-measurement  data,  and  determine 
whether  the  disparity  has  been  narrowed  in  the  target  group  compared  to  a  contrast  group  of 
Statewide  beneficiaries. 
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A  number  of  the  PROs  have  selected  various  disadvantaged  populations  to  target  for  reducing 
disparities  relative  to  breast  cancer  as  follows: 

The  discrepancy  between  mammography  rates  among  dually  eligible  beneficiaries  and  the 
remainder  of  the  female  beneficiary  population  is  being  addressed  in  Alaska,  Montana  and 
Wyoming.  Montana  also  is  addressing  opportunities  missed  by  physicians  to  provide 
preventive  services  such  as  mammography,  using  methods  such  as  physician  mailings  and 
reminder  systems.  Idaho  also  is  working  on  this  issue  by  promoting  a  software  tool  for  use  in 
outpatient  clinics.  The  tool  allows  monitoring  and  tracking  of  each  patient  and  each  clinic's 
patient  population. 

The  discrepancy  between  mammography  rates  among  Hispanic  women  and  other  female 
beneficiaries  is  being  addressed  by  the  PROs  in  Colorado  and  Nevada.  The  Colorado 
Foundation  for  Medical  Care  is  working  through  the  Catholic  Church  to  target  Hispanic 
women. 

The  PRO  in  California  is  focusing  on  three  minority  populations:  Hispanic,  African-American 
and  Asian  Pacific  Islander.  This  PRO  has  developed  new  print  materials  in  Chinese, 
Vietnamese,  Tagalog,  and  English  and  is  considering  a  pilot  mammography  project  that  targets 
American  Indian  elders. 

Contact:       John  Hebb 

Office  of  Clinical  Standards  and  Quality 
(410)  786-6657 
E-mail:  jhebb@hcfa.gov 

Dual  Eligible  Initiative 

The  purpose  of  the  Dual  Eligible  Initiative  is  to  provide  outreach,  to  identify,  and  enroll 
individuals  who  qualify  for  the  State  Medicaid  program  and  to  pay  certain  out-of-  pocket 
Medicare  expenses.  Dual  eligibles  are  individuals  who  are  entitled  to  Medicare  Part  A  and/or 
Part  B  and  are  eligible  for  some  form  of  Medicaid  benefit.  The  typical  dual  eligible  individual 
is  a  woman,  who  is  elderly,  often  disabled,  and  lives  alone. 

There  are  eight  categories  of  individuals  who,  collectively,  are  known  as  "dual  eligibles."  The 
dual  eligible  programs  help  many  low-income  Medicare  beneficiaries  receive  needed  care. 
Medicare  has  two  basic  coverages:  Part  A,  which  pays  for  hospitalization  costs;  and  Part  B, 
which  pays  for  physician  services,  lab  and  x-ray  services,  durable  medical  equipment,  and 
outpatient  and  other  services. 

In  its  performance  goal  under  the  Government  Performance  and  Results  Act  (GPRA),  HCFA  has 
asked  each  State  Medicaid  program  to  increase  its  dual  eligible  population  by  4  percent  over 


the  last  fiscal  year  (FY)  figures  during  FY  2000;  with  an  additional  2  percent  increase  in 

FY  2001.  In  reaching  this  target,  an  increased  number  of  elderly,  low-income  women  should 

be  able  to  take  advantage  of  this  savings  program. 

Contact:        Gina  Clemons 

Center  for  Medicaid  and  State  Operations 

(410)  786-9644 

E-mail:  gclemons@hcfa.gov 
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OUTREACH  INITIATIVES 
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OUTREACH  INITIATIVES 
INTRODUCTION 

In  addition  to  the  major  responsibilities  outlined  earlier  in  this  report,  the  Health  Care 
Financing  Admnistration  (HCFA)  works  to  improve  the  quality  of  health  care  provided  to 
Medicare,  Medicaid  and  State  Children's  Health  Insurance  Program  (SCHIP)  beneficiaries. 
Educating  beneficiaries  on  health  issues  and  making  good  health  care  choices  is  a  major  HCFA 
initiative  that  contributes  to  this  goal.  The  Outreach  Section  of  this  report  provides 
descriptions  of  a  number  of  HCFA's  initiatives  to  educate  its  beneficiaries  about  the  preventive 
services  that  are  covered  and  to  encourage  them  to  utilize  these  benefits.  HCFA  staff, 
contractors,  State  Medicaid  agencies,  other  Federal  and  State  agency  partners,  and  outside 
organization  partners  all  contribute  to  educating  the  millions  of  Medicare,  Medicaid  and  SCHIP 
beneficiaries. 
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MEDICARE 

Mammography/Breast  Cancer  Awareness 

Breast  cancer  is  the  second  leading  cause  of  death  from  cancer  for  women  and  is  most 
common  among  women  over  age  65.  The  lifetime  risk  of  this  disease  has  increased  from  1  in 
20  to  1  in  8  over  the  last  40  years.  Since  I960,  more  than  1  million  women  have  died  from 
breast  cancer. 

The  Health  Care  Financing  Administration's  National  Medicare  Mammography  Campaign 
focuses  on  increasing  awareness  about  the  importance  of  annual  screening  mammograms  and 
of  the  Medicare  mammography  benefit  among  older  women,  particularly  age  65  years  and 
older.  The  more  immediate  goals  for  the  Campaign  are  to  increase  mammography  rates  for 
Medicare  women  age  65  and  older  to  60  percent  by  the  end  of  the  year  2000  and  to  increase 
the  number  of  Medicare  provider  referrals  for  mammograms. 

1998-1999  Campaign  Highlights 

•  HCFA  and  the  National  Cancer  Institute  (NCI)  launched  a  joint  national  media  campaign 
to  increase  awareness  and  use  of  the  new  Medicare  mammography  benefit.  New 
publications  were  developed  to  support  this  campaign,  featuring  older  women  and 
highlighting  the  message  that  Medicare  covers  annual  screening  mammograms  for 
women  age  40  and  over,  and  waives  the  Part  B  deductible.  These  materials  are 
available  in  English  and  Spanish,  and  are  being  distributed  nationally  through  HCFA's 
regional  offices  and  NCI's  Cancer  Information  Service  and  NCI's  1-800-4-CANCER 
hotline. 

•  HCFA  has  developed  a  Medicare  Mammography  newsletter,  called  Not  Just  Once, 
designed  to  share  information  about  the  National  Medicare  Mammography  Campaign 
with  our  partners.  This  newsletter  is  disseminated  bi-monthly  to  Peer  Review 
Organizations,  NCI's  Cancer  Information  Service  outreach  coordinators,  and  the  Centers 
for  Disease  Control  and  Prevention's  (CDC's)  Breast  and  Cervical  Cancer  Grantees, 
among  others. 

•  HCFA  is  seeking  to  increase  the  use  of  Medicare's  annual  screening  mammogram  benefit 
among  the  diverse  populations  served  by  the  Medicare  program.  In  1998,  HCFA 
launched  the  HORIZONS  Multi-City  Mammography  Pilot  Project,  a  three-year  initiative  in 
six  major  cities:  Atlanta,  Chicago,  Cleveland,  Los  Angeles,  Philadelphia,  and  San 
Antonio.  The  projects,  now  in  their  final  year,  focus  on  increasing  mammography  rates 
among  Hispanic  and  African-American    Medicare  beneficiaries.  These  community- 
owned  and  community-based  outreach  efforts  are  working  to  encourage  more  women 
in  these  areas  to  get  annual  screening  mammograms,  and  to  provide  insight  on  how  to 
overcome  barriers  that  prevent  women  from  getting  mammograms. 

•  For  Mother's  Day  in  1999,  HCFA  partnered  with  the  Washington,  D.C.  ABC-TV  affiliate 
and  Safeway  food  stores  to  air  public  service  announcements  (PSA)  that  focus  on  getting 
the  message  to  older  women  about  their  increased  risk  of  breast  cancer.  These  PSAs 
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were  also  broadcast  during  October  and  November  1998  in  the  six  multi-city  sites 
mentioned  above. 

•  Regional  office  staff  participated  in  a  health  fair  at  Watts  Health  Foundation  in  Los 
Angeles  on  Breast  Cancer  Awareness  Day.  The  event  included  speakers,  a  mobile 
mammography  van  providing  free  mammograms,  and  tables  offering  various  types 
of  health  care  information. 

•  Regional  office  staff  participated  in  a  training  workshop  for  beauty  shop  operators  on 
breast  cancer  awareness  and  the  importance  of  mammograms. 

•  The  regional  office  co-sponsored  a  "Sister  to  Sister  Brunch,"  an  event  which  emphasized 
the  importance  of  early  detection  to  prevent  breast  cancer. 

Contacts:      Maruta  (Ta)  Budetti 

HCFA  Chicago  Regional  Office 
Office  of  the  Administrator 
(312)  353-1753 
E-mail:  tbudetti@hcfa.gov 

Annette  E.  Kussmaul,  M.D.  M.P.H.,  Breast  Cancer  CAT  Lead 
HCFA  Kansas  City  Regional  Office 
Division  of  Clinical  Standards  and  Quality 
(816)  426-5746  Ext.  3140 
E-mail:  akussmaul@hcfa.gov 

Calendar  Year  2000  Highlight 

•  HCFA  and  the  National  Cancer  Institute  (NCI)  are  now  in  the  second  year  of  a  joint 
outreach  campaign  focused  on  older  women  with  the  goal  of  increasing  awareness  of 
older  women's  risk  for  breast  cancer  and  the  importance  of  regular  mammograms.  We 
are  planning  to  develop  and  produce  culturally  appropriate  health  promotion  materials 
geared  toward  Asian-American  women  to  increase  awareness  of  older  women's  risk  for 
breast  cancer  and  the  Medicare  mammography  benefit.  These  materials  will  be 
produced  in  several  languages,  including  Chinese,  Korean,  and  Vietnamese,  and  will  be 
distributed  nationally  to  PROs  and  other  partners  through  HCFA's  regional  offices  and 
NCI's  Cancer  Information  Center  and  hotline. 

Contact:       Maruta  (Ta)  Budetti 

HCFA  Chicago  Regional  Office 
Office  of  the  Administrator 
(312)  353-1753 
E-mail:  tbudetti@hcfa.gov 
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Promoting  Mammograms  Through  Community  Partnerships 

The  Health  Care  Financing  Administration  provides  quality  improvement  information  about 
mammography  to  beneficiaries  and  promotes  the  importance  of  mammograms  through 
partnerships  with  local  community  organizations.  Some  examples  of  HCFA  Central  Office 
partnerships  are  as  follows: 

•        In  1998  through  2000,  made  presentations  to  promote  mammograms  at  seven  senior 
centers. 


In  1998  and  1999,  participated  in  three  health  fairs  with  the  Office  on  Aging,  Helix 
Health  System,  and/or  the  Department  of  Mental  Health. 

In  1998  and  1999,  participated  in  the  Susan  G.  Komen  race  for  the  cure  with  the  Helix 
Health  System. 

In  1999,  partnered  with  the  Black  Clergy  of  Baltimore  City  and  the  National  Congress  on 
Black  Aged  to  implement  community-level  strategies  to  improve  screening 
mammograms  for  the  African-American  community. 


Contact:       Diana  Ayres 

Women's  Health  Team 

Office  of  Clinical  Standards  and  Quality 

(410)  786-7203 

E-mail:  dayres@hcfa.gov 


Combined  Medicare  +  Choice/Prevention  Outreach  Programs 

The  Medicare  +  Choice  outreach  programs  also  provide  information  on  preventive  services 
such  as  mammography,  pap  smears  and  pelvic  exams.  Some  examples  follow: 

•  In  1998,  103  Medicare  +  Choice  presentations  were  made  by  HCFA  Region  IX  staff  and 
partners,  reaching  over  28,000  beneficiaries.  At  the  events,  presenters  discussed  the 
new  preventive  benefits. 

•  In  1998,  media  efforts  resulted  in  more  than  70  articles  and  121  broadcast  interviews 
within  the  San  Francisco  region.  In  addition,  more  than  15  senior  publications 
throughout    the  San  Francisco  region  ran  articles  on  Medicare  +  Choice  and  the  new 
preventive  benefits  of  mammography  screenings,  pap  smears  and  pelvic  exams.  The 
regional  office's  media  outreach  efforts  resulted  in  the  new  preventive  benefits  being 
featured  in  many  on-line  publications. 

•  During  1999,  HCFA  regional  office  staff  made  presentations  at  a  Health  Forum  presented 
by  the  Black  Nurses  Association  (150  women  in  attendance),  a  workshop  on 
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African- American  media  advocacy  at  Highland  Hospital  (200  women  in  attendance),  and 
a  workshop  entitled  "African-American  Health  Care  Issues  in  the  Millennium"  in 
San  Jose,  California  (300  women  in  attendance). 

•  During  1999,  a  HCFA  regional  office  staff  member  provided  training  at  the  "For  Women 
Only"  workshop  held  by  the  Breast  Cancer  Early  Detection  Program. 

•  In  March  2000,  HCFA  regional  office  staff  participated  in  the  program,  "Developing 
Outreach  Strategies  to  Increase  Access  for  Asian  Pacific  Islander  Women  For  Breast  and 
Cervical  Cancer  Screening."  This  event  was  sponsored  by  the  California  Health 
Department,  the  California  PRO,  HCFA  and  Breast  Cancer  Early  Detection  Partnerships. 

Contact:       Linda  Barnhart 

San  Francisco  Regional  Office 

(415)  744-3510 

E-mail:  lbarnhart@hcfa.gov 

Pap  Smear  Tests/Pelvic  Examinations  -  Cervical  Cancer  Screening 

Research  has  shown  that  Medicare  eligible  women,  those  aged  65  and  over,  vastly 
underestimate  their  risk  of  cervical  cancer.  Many  have  not  had  a  Pap  smear  test  and  pelvic 
examination  for  at  least  3  years.  Research  also  shows  that  there  is  a  misperception  in  the 
medical  community  that  cervical  cancer  is  not  a  serious  health  concern  for  Medicare-eligible 
women.  The  fact  is  the  risk  of  dying  from  cervical  cancer  increases  with  age.  Minority 
populations  are  at  particular  risk. 

In  an  effort  to  reduce  the  morbidity  and  mortality  of  cervical  cancer,  the  Balanced  Budget  Act 
(BBA)  of  1997  authorized  Medicare  to  help  pay  for  Pap  smear  tests  and  pelvic  exams  for 
beneficiaries  once  every  3  years.  The  Medicare  deductible  does  not  apply  to  these  services. 

In  August  1998,  HCFA  entered  into  an  Inter-Agency  Agreement  (IAA)  with  the  NCI's  Office  of 
Cancer  Communication.  The  specific  objectives  of  the  partnership  is  to  increase  the  percentage 
of  female  Medicare  beneficiaries  who  receive  routine  pelvic  examinations  and  to  increase  their 
knowledge  of  how  cervical  cancer  may  affect  them.  In  1999,  HCFA  entered  into  another  IAA 
with  NCI  to  focus  on  provider  education  and  outreach.  Summary  of  partnership  activities 
include: 

Beneficiary  Outreach 

•  HCFA  provided  funds  to  assist  in  the  modification  of  NCI's  consumer  publication, 
"Pap  Tests,  A  Healthy  Habit  for  Life, "  to  include  information  specific  to  older  women  or 
women  who  have  had  hysterectomies.  The  publication  will  be  available  from  HCFA 
and  Medicare  Hotline  warehouses  as  well  as  NCI's  Cancer  Information  Service. 
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•  The  NCI  Customer  Information  Service  centers  provide  basic  information  to 
callers  about  the  new  Pap  benefit  and  refer  them  to  the  Medicare  toll-free 
number  for  additional  help. 

•  HCFA  and  NCI  are  developing  an  article  for  Medicare  Part  B  carrier  newsletters. 
Release  of  the  newsletters  will  coincide  with  other  provider  education  materials 
currently  in  production. 

•  In  the  fall  of  1999,  NCI's  outreach  materials,  "Breast  and  Cervical  Cancer 
Programs  in  Your  Community:  A  Guide  for  Outreach,  Screening,  and  Follow-Up 
Care",  were  distributed  to  HCFA's  partners  to  use  when  conducting  local 
education  programs. 

Planned  Provider  Outreach 

•  Purchase  of  advertising  space  in  select  medical  and  professional  journals  to  run 
pre-tested  ads  and  articles  encouraging  physicians  to  talk  with  their  older  patients 
about  the  need  for  Pap  tests. 

•  Conduct  evaluations  in  selected  States  to  assess  older  women's  awareness  of  the 
need  for  Pap  tests. 

•  Release  focus  tested  information  packets  to  providers.  Packets  will  include 
appointment  reminders  and  promotional  brochures  that  give  providers 
background  information  on  cervical  cancer  as  it  affects  older  women.  The 
packets  also  will  include  a  list  of  NCI  cervical  cancer  publications  and  explain 
how  to  order  them. 

•  HCFA  and  NCI  will  continue  to  work  with  selected  provider  groups  and 
associations  to  learn  how  best  to  distribute  this  information  through  their 
respective  networks.  We  have  advertised  the  packets  on  conference  calls  with 
provider  groups  and  at  conferences. 

•  Develop  and  test  cervical  cancer  messages  for  older  women  -  results  will  be 
incorporated  into  any  new  promotional  messages. 

•  Provide  customer  service  operators  at  the  Medicare  hotline  and  carriers  with 
background  information  and  training  on  this  subject  matter  to  assist  them  in 
making  proper  referrals  to  their  call  centers. 

•  Develop  ads  and  posters  to  place  in  senior  centers,  pharmacies,  beauty 
establishments,  etc.  Ads  and  posters  also  will  be  included  in  products  used  by 
older  women  and  their  caregivers. 

January  has  recently  been  declared  cervical  cancer  prevention  month.  HCFA  and  NCI 
will  target  the  majority  of  health  promotion  efforts  for  this  month  to  coincide  with  the 
efforts  of  others. 
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HCFA  is  exploring  the  use  of  Creative  Research  and  Development  Agreements  (CRADAs)  with 
commercial  organizations.  This  mechanism  would  allow  HCFA  to  use  products  from  commer- 
cial vendors  to  carry  out  promotional  campaigns  to  customers/ 
target  groups. 

Contact:       Janet  Miller 

Center  for  Beneficiary  Services 

(410)  786-2157 

E-mail:  jmiller2@hcfa.gov 

Osteoporosis/Bone  Mass  Measurement 

Osteoporosis,  a  disabling  disease  that  involves  a  reduction  of  bone  mass  and  may  cause  bones 
to  be  susceptible  to  fractures,  afflicts  up  to  half  of  women  over  age  45  and  90  percent  of 
those  over  age  75.  It  is  responsible  for  over  50,000  deaths  among  American  women  each 
year.  More  than  1  million  osteoporosis-related  fractures  occur  in  the  United  States  each  year, 
with  most  occurring  in  post-menopausal  women. 

Effective  July  1,  1998,  Medicare  began  covering  bone  mass  measurement  screening  for 
qualified  Medicare  beneficiaries.  HCFA  is  partnering  with  several  Federal  agencies  and  other 
organizations  with  the  goal  of  educating  Medicare  beneficiaries  about  the  disease,  and  about 
screening  and  treatment.  The  partners  include  CDC,  the  Agency  for  Healthcare  Review  and 
Quality  (AHRQ),  the  United  States  Preventive  Services  Task  Force,  the  National  Osteoporosis 
Foundation,  and  the  Texas  Department  of  Health. 

Work  performed  by  AHRQ  under  an  IAA  with  HCFA  will  assist  in  the  development  of  provider 
and  beneficiary  oriented  promotion  and  awareness  messages  on  osteoporosis/bone  mineral 
density  screening.  In  addition,  a  contractor  will  provide  HCFA  with  a  consumer  information 
analysis  based  on  an  environmental  analysis  and  focus  group  testing. 

HCFA  is  in  the  early  stages  of  development  of  a  program  to  educate  Medicare  beneficiaries, 
health  care  providers,  and  stakeholder  organizations  about  the  new  screening  benefit. 
Information  on  osteoporosis  is  available  on  Medicare's  Internet  Wellness  page: 
http://www.medicare.gov.  The  site  includes  information  on  Medicare  coverage  of  bone  mass 
measurement  and  eligibility  for  coverage.  Information  about  the  benefit  also  is  included  in 
the  publications,  Medicare  and  You  and  Medicare  Preventive  Services  .  .  .  To  Help  Keep  You 
Healthy. 

Contact:       Maxine  Turnipseed,  M.B.A. 

Center  for  Beneficiary  Services 
(410)  786-6144 

E-mail:  mturnipseed@hcfa.gov 
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MEDICAID 

Maternal  HIV/ AIDS  Consumer  Information  Project  (CIP) 

The  incidence  of  AIDS  cases  in  adult  women  in  the  United  States  is  increasing  (from  3-5  per 
100,000  in  1989  to  11.2  per  100,000  in  1995).  The  prevalence  of  HIV  positivity  in  women  aged 
15  to  44  years  who  have  been  tested  for  HIV  when  giving  birth  has  remained  steady  from  1989 
to  1994  at  approximately  160  per  100,000.  About  one  in  four  infants  born  to  HIV-positive 
women  who  do  not  receive  the  transmission  prevention  protocol  becomes  HIV-infected  before 
or  during  birth. 

In  1994,  a  National  Institutes  of  Health  sponsored  AIDS  Clinical  Trials  Group  Protocol  (ACTG 
076)  demonstrated  that  treating  HIV-positive  women  with  AZT  during  pregnancy  and  childbirth 
and  administering  the  drug  to  newborns  can  reduce  the  risk  of  HIV  transmission  from  mother 
to  child  by  67  percent.  The  findings  resulted  in  HCFA  initiating  the  Maternal  HIV/AIDS 
Consumer  Information  Project  (CIP),  which  has  been  ongoing  since  1995.  The  project  involves 
the  development  and  dissemination  of  informational  materials  to  alert  Medicaid-eligible, 
HIV-infected  women,  pregnant  women,  and  women  of  childbearing  age  to  the  benefits  and 
implications  of  AZT  therapy.  The  project  also  seeks  to  assist  them  in  discussions  with  their 
health  care  providers  in  making  an  informed  decision  about  AZT  therapy.  By  providing 
understandable  information  to  beneficiaries  and  providers,  HCFA  aims  to  promote  early 
detection  and  treatment  to  prevent  the  transmission  of  HIV  to  the  unborn  and  the  progression 
of  HIV  to  full-blown  AIDS  in  the  mother. 

The  project  was  initially  piloted  in  four  states,  utilizing  postcards,  posters,  mass  transit  ads, 
and  an  educational  video.  Based  on  findings  from  a  1998  evaluation,  printed  materials  were 
revised.  The  project  is  now  being  implemented  in  50  States,  and  a  new  video  is  being 
produced  in  English  and  Spanish.  Posters  and  postcards  have  been  printed  in  the  following 
14  languages:  English,  Spanish,  Haitian  Creole,  Chinese,  Japanese,  French,  Bosnian,  Russian, 
Korean,  Vietnamese,  Yupik,  Hmong,  Khmer  and  Portuguese.  In  addition,  HCFA  is  promoting 
provider  education,  maintaining  a  web  site:  http://www.hcfa.gov/medicaid/obsl4.htm,  and 
sharing  best  practices  in  consumer  education  and 
public/private  partnerships. 

Contact:       Ava  Chung 

HCFA  Boston  Regional  Office 

(617)  565-1185 

E-mail:  achung@hcfa.gov 
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Other  HIV/AIDS  Activities 

•        The  State  of  California  provides  outreach  to  pregnant  Medicaid  beneficiaries  on  the 
benefits  of  voluntary  HIV  testing  and  AZT  therapy  for  those  who  are  HIV  positive. 
Testing  and  HIV  counseling  is  provided  in  the  community  by  local  outreach  workers 
with  mobile  clinics  and  testing  sites.  California  followed  its  initial  effort  with  an 
outreach  program  aimed  at  homeless  women  as  well  as  a  program  targeting  Hispanic 
and  among  women  using  HCFA  outreach  materials  prepared  in  their  native  languages. 
The  State  will  conduct  an  outreach  campaign  targeting  African-American  women  in  the 
future. 

°  A  program  in  Nevada  provides  outreach  to  pregnant  Medicaid  beneficiaries  when  they 
apply  for  Medicaid  in  the  State  Welfare  offices.  Providers  were  informed  of  this  effort 
through  bulletins. 

Contact:       Louise  Roumagoux,  M.S.N. ,  M.P.H. 

HCFA's  Women's  Health  Representative 
Western  Consortium 
(206)  615-2421 
E-mail:  lroumagoux 


Girl  Neighborhood  Power!  (GNP) 

Girl  Neighborhood  Power  is  a  five-year  national  demonstration  program,  begun  in  October 
1997,  administered  by  the  Maternal  and  Child  Health  Bureau,  Health  Resources  and  Services 
Administration.  HCFA's  representation  on  the  GNP  Steering  Committee  is  important  because 
many  of  the  girls  participating  in  GNP  programs  are  eligible  for  Medicaid  or  SCHIP.  HCFA 
provides  GNP  with  information  on  the  Medicaid  program  and  SCHIP,  with  emphasis  on  the 
Medicaid  EPSDT  component. 

The  national  leadership  consortium  for  GNP  is  housed  at  Healthy  Mothers  Healthy  Babies 
(HMHB  in  Arlington,  Virginia.  The  major  goals  of  GNP  are: 

°        Promoting  the  health  and  well-being  of  girls  between  the  ages  of  nine  and  fourteen 

years; 

°        Preventing  the  onset  of  health  risk  behaviors  among  girls  during  their  adolescence; 

•  Encouraging  connectedness  between  girls  and  the  communities  in  which  they  live,  and 
supporting  the  growth  of  the  girls'  citizenship; 

•  Developing  leadership  skills  in  girls;  and 

°        Fostering  communities'  and  neighborhoods'  investments  in  their  youth. 
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Four  community  partners  are  funded  through  this  initiative  (York,  Pennsylvania;  Memphis, 
Tennessee;  Madison,  Wisconsin;  and  Rapid  City,  South  Dakota).  Community  organizations  are 
required  to  serve  a  minimum  of  four  low-income  neighborhoods,  to  demonstrate  local 
commitment  through  a  broad-based  coalition  of  community  agencies  and  parents,  and  to 
provide  creative  programming  for  the  positive  development  of  participating  girls.  Program 
elements  must  include  community  service;  journal  keeping;  before  and  after  school  activities; 
career  development;  health  education;  and  mentoring.  Technical  assistance  for  communities 
wanting  to  establish  their  own  GNP  programs  is  available  through  the  National  Healthy 
Mothers,  Healthy  Babies  Coalition  at  121  North  Washington  St.,  Suite  300,  Alexandria,  VA 
22314,  and  through  the  HMHB  website:  http://www.hmhb.org. 

Contact:       Pat  Hufford 

Center  for  Medicaid  and  State  Operations 

(410)  786-3393 

E-mail:  phuford@hcfa.gov 

EMPLOYEE  OUTREACH 

1999  Breast  Cancer  Awareness  Program  for  HCFA  employees  -- 
"The  Best  Protection  is  Early  Detection" 

On  October  12,  1999,  HCFA's  Women's  Health  Workgroup  sponsored  the  1999  Breast  Cancer 
Awareness  Program  for  HCFA  employees.    The  program's  theme  was  "The  Best  Protection  is 
Early  Detection."  Because  of  the  growing  importance  of  breast  cancer  in  the  lives  of  women 
and  their  families,  the  Workgroup  wanted  to  sponsor  a  program  to  help  inform  the  HCFA  staff 
about  this  potentially  devastating  disease. 

The  first  speaker,  Dr.  Edward  Sobel,  a  family  practitioner  from  Delaware,  noted  that  breast 
cancer  is  primarily  a  disease  of  older  women  and  that  the  risk  of  breast  cancer  increases  with 
age.  Ms.  Cindy  Geoghagen  brought  a  different  perspective  to  the  program.  Ms.  Geoghagen 
currently  serves  as  the  President  of  the  Maryland  affiliate  of  the  Susan  G.  Komen  Foundation. 
More  importantly,  Ms.  Geoghagen  is  a  breast  cancer  survivor.    She  related  through  her 
personal  story  a  very  touching  and  informative  message  to  the  audience  about  breast  cancer. 

The  program  also  presented  videos  from  the  Maryland  Science  Center.  The  videos  highlighted 
women's  testimonies  and  experiences  with  breast  cancer  as  well  as  the  use  of  genetic  testing  to 
determine  potential  risk  for  developing  breast  cancer.  Exhibitors  and  educational  materials 
were  available  as  well. 

Contact:       Marsha  G.  Davenport,  M.D,  M.P.H. 

HCFA's  Women's  Health  Workgroup 
Office  of  Strategic  Planning 
(410)  786-6693 

E-mail:  mdavenport@hcfa.gov 
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RESEARCH  and  DEMONSTRATION  PROJECTS 
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RESEARCH  and  DEMONSTRATIONS 
INTRODUCTION 

The  Health  Care  Financing  Administration  (HCFA)  conducts  both  intramural  and 
extramural  research  studies  as  well  as  demonstration  projects.  Findings  from  the  research 
studies  and  demonstrations  are  used  to  assist  HCFA  in  determining  changes  for  improving 
coverage,  payment  and  access  to  health  care  services  for  beneficiaries  in  the  Medicare, 
Medicaid,  and  State  Children's  Health  Insurance  Programs. 

This  section  of  the  report  focuses  on  research  and  demonstration  projects  HCFA  is  conducting 
that  target  issues  pertinent  to  women's  health.  These  initiatives  describe  work  in  progress  or 
projects  that  have  been  completed.  However,  with  entry  into  the  21st  century,  HCFA  has 
identified  new  directions  for  women's  health  research.  Examples  of  future  areas  under 
consideration  for  research  studies  include  diabetes,  osteoporosis,  and  other  chronic  diseases 
affecting  women's  health. 

As  part  of  its  Strategic  Plan,  HCFA  is  committed  to  fostering  excellence  in  the  design  and 
administration  of  its  programs.  These  research  and  demonstration  projects  are  key  for 
identifying  and  addressing  areas  where  HCFA's  programs  can  improve  the  services  and  quality 
of  care  delivered.  Moreover,  it  is  through  the  research  and  demonstration  projects  that  HCFA 
is  able  to  make  policy  decisions  and  coverage  changes  based  on  the  best  possible  science. 
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EXTRAMURAL  RESEARCH  AND  DEMONSTRATION  PROJECTS 


MATERNAL  AND  CHILD  HEALTH 


Assessing  the  Impact  of  a  Comprehensive  School-Based  Health,  Educational,  and 
Social  Services  Program  for  Pregnant  Adolescents  on  Their  Pregnancy  Outcomes  and 

the  Health  of  Their  Children 

The  goal  of  this  project  is  to  assess  the  impact  of  an  existing  school-based  comprehensive 
program  in  health,  educational,  and  social  services  for  pregnant  and/or  parenting  adolescents 
on  the  pregnancy  outcomes  and  health  and  nutritional  status  of  their  infants  and  children.  The 
project  compares  students  in  the  Paquin  School  Program  in  Baltimore  with  pregnant  teens  in 
other  parts  of  the  Baltimore  City  educational  system.  Both  qualitative  and  quantitative  data  are 
being  collected.  Evaluating  this  model  of  service  delivery  for  pregnant  adolescents  may  identify 
successful  approaches  for  improving  the  quality  and  accessibility  of  a  school-based  program 
for  pregnant  and  parenting  adolescents. 

Contact:       Richard  Bragg,  Ph.D. 

Office  of  Strategic  Planning 

(410)  786-7250 

E-mail:  rbragg@hcfa.gov 

Improving  Outcomes  for  Low-Income  Pregnant  Women: 
Effects  of  Medicaid  Eligibility  and  Alternative  Delivery  Systems 

This  observational  study  examines  the  variations  in  Medicaid  eligibility  and  the  role  of  different 
delivery  systems  in  providing  prenatal  care  to  Medicaid  enrollees  in  Florida  over  the  years 
1988-1994.  It  builds  on  a  prior  HCFA  study  of  the  1989  Florida  Medicaid  eligibility  expansions 
for  pregnant  women.  The  study  will  provide  data  on  the  variation  in  birth  outcomes  among 
Medicaid  beneficiaries,  and  subgroups  such  as  the  poor,  the  near-poor,  pregnant  teenagers, 
and  high-risk  women,  using  different  delivery  systems  including  managed  care.  It  will  also 
address  whether  providing  care  directly  through  the  public  health  system  substitutes  for 
providing  public  insurance  to  improve  access  to  the  private  delivery  system. 

Contact:       Penelope  L.  Pine 

Office  of  Strategic  Planning 

(410)  786-7718 

E-mail:  ppine@hcfa.gov 
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Extension  of  Medicaid  Benefits  for  Post-Partum  Women 

This  project,  based  in  South  Carolina,  seeks  to  increase  the  amount  of  time  between 
pregnancies  by  extending  and  expanding  family  planning  services  to  post-partum  women. 
Under  current  law,  if  a  woman  is  eligible  for  Medicaid  only  because  of  her  pregnancy, 
Medicaid  family  planning  benefits  continue  for  60  days  after  giving  birth.  Initially,  this  project 
extended  coverage  for  an  additional  22  months  for  post-partum  women.  An  amendment  has 
extended  coverage  for  family  planning  services  for  the  duration  of  the  demonstration  to  all 
women  (not  only  post-partum  women)  with  incomes  up  to  185  percent  of  the  Federal  poverty 
level.  South  Carolina  vital  records  and  Medicaid  Management  Information  Systems  data  are 
being  used  to  evaluate  the  project,  using  trend  analyses  within  comparable  populations. 
Measures  include  pregnancies  averted  or  postponed  and  improvement  in  birth  outcomes  (e.g., 
reductions  in  premature  births,  low  birth  weight,  neonatal  intensive  care  unit  cases). 

Contact:       Anne  Wedgeworth 

Center  for  Medicaid  and  State  Operations 
(410)  786-4175 

E-mail:  awedgeworth@hcfa.gov 

Demonstration  Project  for  Family  Planning  and  Preventive  Reproductive  Services, 

State  of  Maryland 

Under  this  demonstration  project,  the  State  of  Maryland  extends  Medicaid  eligibility  for  family 
planning  services  to  women  who  are  Medicaid-eligible  because  of  their  pregnancy.  These 
women  remain  Medicaid-eligible  for  60  days  postpartum.  The  project  will  demonstrate  that 
covering  family  planning  and  preventive  reproductive  services  for  these  women  will  reduce 
Medicaid  payments  by  reducing  the  number  of  unintended  births  and  by  improving  health 
status  through  preventive  care. 

Contact:       Gloria  J.  Smiddy 

Center  for  Medicaid  and  State  Operations 

(410)  786-7723 

E-mail:  gsmiddy@hcfa.gov 

OLDER  WOMEN'S  HEALTH 

An  Educational  Intervention  Program  to  Increase  Mammography  Screening  Among 

African-American  Females 

This  educational  intervention  program  on  mammography  is  targeted  to  African-American 
females  aged  40  and  over  and  will  be  implemented  through  50  black  churches.  The  program 
objectives  are  to  increase  the  rate  of  breast  self-examination,  the  use  of  screening 
mammography  and  the  use  of  clinical  breast  examinations.  The  intervention  group  will  view 
an  educational  video  and  attend  a  question-and-answer  session.  In  addition,  a  trained  home 
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health  educator  will  visit  randomly  selected  intervention  group  subjects.  The  program  will  be 
offered  to  female  parishioners  at  collaborating  churches  after  the  Sunday  service. 

Contact:       Richard  Bragg,  Ph.D. 

Office  of  Strategic  Planning 

(410)  786-7250 

E-mail:  rbragg@hcfa.gov 

Factors  Associated  with  Low  Mammography  Rates  Among 
African-American  Medicare  Beneficiaries 

The  project  addresses  the  low  mammography  screening  rates  for  African-American  Medicare 
beneficiaries  (who  are  not  health  maintenance  organization  members)  in  Fulton  and  DeKalb 
counties  in  Georgia.  The  goal  of  the  research  is  to  increase  the  percentage  of  this  population 
that  is  screened  for  breast  cancer  annually.  The  study  will  develop,  field  test,  evaluate,  and 
disseminate  a  model  for  identifying  barriers  to  breast  cancer  screening  in  this  population. 

Contact:       Richard  Bragg,  Ph.D. 

Office  of  Strategic  Planning 

(410)  786-7250 

E-mail:  rbragg@hcfa.gov 

Cervical  and  Breast  Cancer  Screening  for  Post-Reproductive  Age  Hispanic  Women 
Residing  Near  the  United  States-Mexico  Border 

Reports  suggest  that  breast  and  cervical  cancers  may  be  two  to  three  times  higher  for  Mexican 
Americans  than  for  non-Hispanic  whites.  This  study  focuses  on  Hispanic  women  living  in  the 
border  community  of  Douglass/Sulphur  Springs  Valley  in  Arizona.  The  study  will  provide 
information  on  the  prevalence  of  breast  and  cervical  cancers,  barriers  that  affect  access  to  and 
utilization  of  health  care  (including  screening  services)  and  successful  intervention  strategies 
that  increase  participation  in  breast  and  cervical  cancer  screening  services.  The  researchers  will 
develop  culturally  competent  health  promotion  activities  designed  to  increase  rates  of  routine 
breast  and  cervical  disease  screening,  promote  disease  prevention  strategies,  and  address  the 
significant  cultural  and  structural  barriers  faced  by  Mexican-American  women. 

Contact:       Richard  Bragg,  Ph.D. 

Office  of  Strategic  Planning 

(410)  786-7250 

E-mail:  rbragg@hcfa.gov 
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INTRAMURAL  STUDIES 

Racial  Differences  in  Quality  of  Care  of  Hospitalized  Women  and  Children 

This  project  uses  data  from  the  Medicaid  Quality  of  Care  Study  to  compare  appropriateness, 
process,  and  outcomes  of  hospitalizations  between  Medicaid  and  privately  insured  individuals 
for  children  with  asthma  and  for  women  having  a  hysterectomy  or  complicated  delivery.  The 
analysis  is  in  progress. 

Contact:       Rosemarie  Hakim,  Ph.D. 

Office  of  Strategic  Planning 

(410)  786-6698 

E-mail:  rhakim@hcfa.gov 

Racial  Differences  in  Outcomes  after  Hip  Fracture 

Although  hip  fractures  occur  in  both  men  and  women,  women  are  disproportionately  affected. 
Women  are  more  often  affected  by  osteoporosis,  and  this  is  thought  to  be  a  primary  underlying 
cause  of  the  gender  differences.  There  are  also  racial  differences.  Hip  fractures  also  occur  less 
often  in  African- Americans  than  in  Caucasians.  The  smaller  number  of  hip  fracture  cases  in 
African-Americans  have  made  it  difficult  to  assemble  a  large  enough  group  to  adequately 
address  the  issue  of  racial  differences  in  outcomes  after  hip  fracture.  This  study  will  use 
Medicare  data  to  assess  whether  outcome  measures  (such  as  mortality,  hospital  readmission, 
nursing  home  admission,  or  occurrence  of  subsequent  fracture)  differ  between  Caucasians  and 
African- Americans.  It  will  also  examine  whether  the  cost  of  care  in  the  year  after  fracture 
differs  between  the  racial  groups. 

Contact:       Jean  Scott,  Dr.P.H. 

Center  for  Medicaid  and  State  Operations 
(410)  786-6327 
E-mail:  jscott@hcfa.gov 


Breast  Cancer  Treatment  Patterns  among  Medicare  Enrollees  in  HMOs  and  FFS 

Differences  in  treatment  patterns  between  health  maintenance  organizations  (HMO)  and 
fee-for-service  (FFS)  settings  have  implications  for  quality  and  costs  of  care.  This  study  uses 
tumor  registry  data  from  the  National  Cancer  Institute's  Surveillance,  Epidemiology,  and  End 
Results  (SEER)  Program,  linked  with  Medicare  administrative  records.  The  study  assesses 
differences  between  HMO  and  FFS  settings  in  distributions  of  stage  at  diagnosis.  It  also 
examines  the  distributions  of  the  use  of  breast  conserving  surgery  (BCS)  or  mastectomy  for 
early  stage  breast  cancer  cases  in  HMOs  and  FFS,  as  well  as  the  use  of  adjuvant  radiation 
therapy  among  BCS  patients. 

Contact:       Gerald  F.  Riley 

Office  of  Strategic  Planning 
(410)  486-6699 
E-mail:  griley@hcfa.gov 
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Older  Women  and  Asthma 

This  study  describes  the  prevalence  of  asthma  and  other  chronic  respiratory  diseases  for 
women  in  the  Medicare  program.  The  study  uses  data  from  the  Medicare  administrative  files 
and  the  Medicare  Current  Beneficiary  Survey  (MCBS).  Of  key  interest  is  the  impact  of  asthma 
on  the  health  status,  quality  of  life,  as  well  as  the  utilization  and  costs  of  health  care  services 
for  older  women  in  the  Medicare  program. 

Contact:       Marsha  G.  Davenport,  M.D,  M.P.H. 
Chief  Medical  Officer 
Office  of  Strategic  Planning 
(410)  786-6693 

E-mail:  mdavenport@hcfa.gov 
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OTHER  HEALTH  CARE  INITIATIVES  THAT  IMPACT 

WOMEN'S  HEALTH 
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OTHER  HEALTH  CARE  INITIATIVES  THAT  IMPACT  WOMEN'S  HEALTH 


INTRODUCTION 


To  this  point,  the  report  has  reflected  initiatives  that  are  directly  related  to  women's 
health.  This  section  of  the  report,  however,  reflects  some  of  the  Medicare,  Medicaid, 
and  SCHIP  activities  that  while  not  gender  specific  have  a  tremendous  impact  on  women's 
and  female  adolescent  health  because  of  the  large  female  population  served  by  these 
programs. 
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PROGRAM  AND  POLICY  AREAS 
MEDICAID 

Early  and  Periodic  Screening,  Diagnostic,  and  Treatment  (EPSDT) 

Early  and  Periodic  Screening,  Diagnostic,  and  Treatment  is  the  child  health  component  of  the 
Medicaid  program.  A  significant  number  of  adolescent  females  receive  preventive  services 
through  the  EPSDT  component  of  the  Medicaid  program.  It  provides  a  comprehensive  set  of 
preventive  and  health  care  services  to  most  Medicaid-eligible  individuals  under  age  21.  Under 
the  EPSDT  component  States  are  required  to  provide  a  broad  range  of  activities  in  addition  to 
general  Medicaid  program  requirements.  For  example,  Medicaid-eligible  children  may  receive 
health  services  that  may  not  be  covered  in  the  State  plan  for  adults,  such  as  dental  services. 
State  Medicaid  agencies  must: 

•  Seek  out  eligible  children  and  families  to: 

/        Encourage  their  enrollment  in  EPSDT; 

/        Inform  them  of  prevention  benefits  and  available  services;  and 

/        Help  them  use  health  resources  effectively  and  efficiently  (e.g.,  scheduling  and 
transportation.) 

•  Assess  health  needs  through  initial  and  periodic  examinations,  and 

•  Assure  that  health  problems  are  diagnosed  and  treated  early,  before  they  become  more 
complex  and  their  treatment  more  costly. 

State  Medicaid  agencies  are  required  to  cover  the  following  services  under  the  EPSDT 
component: 

•  Screening  services,  the  core  of  the  EPSDT  benefit  package,  must  include: 

/        A  comprehensive  health  and  developmental  history;  including  a  physical  and 
mental  health  assessment; 

/        A  comprehensive  unclothed  physical  examination; 

/        Appropriate  immunizations  according  to  the  schedule  of  the  Advisory  Committee 
on  Immunization  Practices  (ACIP); 

/         Laboratory  tests  that  may  include  blood  lead  level;  and 

/         Health  education,  including  anticipatory  guidance. 


Dental  Services,  including  restoration  of  teeth  and  maintenance  of  dental  health; 
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•  Hearing  services,  including  hearing  aids; 

•  Vision  services,  including  eyeglasses; 

•  Any  other  necessary  health  care  diagnostic  services  and  treatment  that  Medicaid  would 
cover,  whether  or  not  the  service  is  covered  under  a  particular  State's  Medicaid  plan,  to 
correct  or  improve  illnesses  and  conditions  found  in  screening;  and 

•  Assistance  with  transportation  and  scheduling  of  appointments. 

Contacts:      Cindy  Ruff 

Center  for  Medicaid  and  State  Operations 
(410)  786-5916 
E-mail:  cruff@hcfa.gov 

Teresa  Gardner-Brocato 

Center  for  Medicaid  and  State  Operations 

(410)  786-3289 

E-mail:  tgardnerbrocato@hcfa.gov 

State  Children's  Health  Insurance  Program  (SCHIP) 

The  State  Children's  Health  Insurance  Program  (SCHIP)  was  created  by  the  Balanced  Budget 
Act  of  1997,  appropriating  $24  billion  over  five  years  and  $40  billion  over  ten  years  to  help 
States  expand  health  insurance  to  children  whose  families  earn  too  much  to  qualify  for 
Medicaid,  yet  not  enough  to  afford  private  health  insurance.  SCHIP,  the  single  largest 
expansion  of  health  insurance  coverage  for  children  since  the  enactment  of  Medicaid,  has 
presented  an  historic  opportunity  to  reduce  the  number  of  uninsured  children  in  the  United 
States.  According  to  Census  Bureau  data,  11  million  American  children  —  about  one  in 
seven  —  are  uninsured  and  therefore  at  significantly  increased  risk  for  preventable  health 
problems. 

The  law  allows  States  to  expand  coverage  for  children  through  a  separate  child  health 
insuranceprogram,  through  the  Medicaid  program,  or  though  a  combination  of  these  programs. 
In  addition  to  expanding  the  number  of  children  who  are  eligible  for  coverage,  States  are 
adopting  new  and  creative  ways  to  reach  and  enroll  children  who  may  be  eligible  for  the  new 
expanded  coverage,  as  well  as  children  who  are  eligible  for  Medicaid  but  not  enrolled.  As  of 
January  1,  2000,  each  of  the  States  and  Territories  had  an  approved  SCHIP  plan  in  place. 
According  to  State-reported  data:   

•  Nearly  two  million  children  were  enrolled  in  SCHIP  between  October  1,  1998  and 
September  30,  1999. 

•  Through  the  53  programs  in  operation  during  this  period,  over  1.2  million  children  were 
served  through  the  separate  SCHIP  programs,  and  almost  700,000  children  were  served 
by  Medicaid  expansion. 
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•        Although  reporting  systems  were  not  in  place  in  all  States  in  December  1998,  it  appears 
that  the  number  of  children  served  by  SCHIP  has  nearly  doubled  from  the  December 
1998  estimates. 

In  July  2000,  HCFA  notified  States  that  DHHS/HCFA  would  consider,  under  the  authority  of 
section  1115  of  the  Social  Security  Act,  States  request  for  proposed  demonstration  projects  to 
extend  coverage  to  low-income  parents  of  the  children  States  are  enrolling  in  Medicaid  and 
SCHIP.    Also,  under  the  section  1115  demonstration  authority,  HCFA  will  consider  SCHIP 
requests  to  cover  pregnant  women  with  incomes  above  185  percent  of  the  Federal  poverty 
level  (FPL)  (for  States  that  have  already  covered  pregnant  women  up  to  185  percent  of  the  FPL 
through  Medicaid  at  the  regular  matching  rate).  However,  consideration  will  not  be  given  to 
demonstration  proposals  to  use  SCHIP  funds  to  cover  other  adults  without  children. 

Additional  information  is  available  on  the  national,  toll-free  hotline  1-877-KIDS  NOW  and  on 
the  website:  http://www.insurekidsnow.gov. 

Contact:       Jennifer  Ryan 

Center  for  Medicaid  and  State  Operations 

(410)  786-1304 

E-mail:  jryanl@hcfa.gov. 


y4  Report  on  YOomen's  <Heattk  ^Activities  39 


PROGRAM  AND  POLICY  AREAS 
MEDICARE 

In  addition  to  those  benefits  previously  mentioned,  listed  below  are  additional  preventive 
services  in  the  BBA  of  1997  that  expand  coverage  under  the  Medicare  program.  For  example, 
Medicare  now  covers  diabetes  monitoring,  colorectal  cancer  screening,  and  influenza, 
pneumococcal  and  hepatitis  B  vaccines. 

/       Diabetes  Self-management        Effective  7/1/98  -  Coverage  for  training  to 

help  control  diabetes;  coverage  for  blood 
glucose  monitors  and  testing  strips  for  all 
diabetics  (already  covered  for 
insulin-dependent  diabetics).  Payment  for 
testing  strips  used  with  blood  for  glucose 
monitors  reduced  by  10  percent. 

Requires  HHS/HCFA  to  establish  outcome 
measures  for  evaluating  improvements  in  the 
health  status  of  Medicare  beneficiaries  with 
diabetes,  and  to  periodically  submit 
recommendations  to  Congress  on 
modifications  to  coverage  of  services  for 
diabetics. 

Coverage  of  annual  influenza  vaccination; 
pneumococcal  vaccination  for  all  Medicare 
beneficiaries;  and  Hepatitis  B  vaccinations  for 
persons  at  high  or  intermediate  risk;  no  co-pay 
or  Part  B  deductible  for  flu  and  pneumonia 
vaccinations 

/       Colorectal  Cancer  Tests  Effective  1/1/98  -  Coverage  for  colorectal 

cancer  screening.  Fecal  Occult  blood  test 
available  every  year  to  beneficiaries;  no  co-pay 
or  Part  B  deductible.  Other  colorectal  cancer 
screening  tests  are  subject  to  a  co-pay  and 
deductible. 

Also,  certain  other  screening  tests  are  covered 
by  Medicare  at  greater  than  1-year  intervals 
(e.g.,  flexible  sigmoidoscopies  are  covered 
every  4  years.) 

Contact:       Sandra  Kappert 

Center  for  Beneficiary  Services 

(410)  786-6890 

E-mail:  skappert@hcfa.gov 


/       Influenza,  Pneumococcal  and 
Hepatitis  B  Vaccinations 
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OUTREACH 
MEDICARE 
Diabetes  Initiative 

Over  10  million  Americans  (54  percent  of  whom  are  females)  have  been  diagnosed  with 
diabetes  mellitus,  although  the  disease  is  thought  to  affect  as  many  as  twice  that  number.  In 
1996,  over  60,000  Americans  died  as  a  result  of  the  disease  (55.4  percent  were  females). 
During  that  same  year,  of  the  503,000  Americans  hospitalized  with  a  diagnosis  of  diabetes, 
54  percent  were  females.  The  burden  of  this  disease  is  heavier  among  elderly  Americans  and 
certain  racial  and  ethnic  groups,  such  as  American  Indians.  More  than  15  percent  of  elderly 
adults  have  diabetes. 

As  a  result  of  the  BBA  of  1997,  Medicare  provides  new  benefits  to  help  its  beneficiaries  with 
diabetes  to  control  this  disease.  The  new  benefits  help  cover  the  cost  of  monitoring  equipment 
and  supplies  for  self-glucose  monitoring,  including  blood  glucose  monitors,  test  strips,  and 
lancets. 

In  April  1999,  HCFA  and  the  National  Diabetes  Education  Program  (NDEP)  launched  a 
cooperative  campaign  (Control  Your  Diabetes  for  Life)  to  promote  the  new  Medicare  benefit 
that  helps  cover  the  cost  of  blood  sugar  monitoring  equipment  and  supplies.  NDEP  is  a  joint 
program  of  the  National  Institutes  of  Health  and  the  National  Centers  for  Disease  Control  and 
Prevention. 

Contact:       James  Coan 

Center  for  Beneficiary  Services 
(410)  786-9168 
E-mail:  jcoan@hcfa.gov 

Colorectal  Cancer 

Colorectal  cancer  is  the  second  leading  cause  of  cancer-related  death  in  the  United  States.  An 
estimated  130,200  men  and  women  will  be  diagnosed  with  colorectal  cancer  in  2000,  and  an 
estimated  56,300  lives  will  be  lost  to  this  disease.  The  probability  of  developing  colorectal 
cancer  over  a  lifetime  is  1  in  18.    As  people  age,  they  have  an  increased  risk  of  developing 
this  disease.  There  is  a  general  misconception  that  colorectal  cancer  is  a  man's  disease,  but 
actually  more  women  develop  it.  In  2000,  it  is  estimated  that  66,600  women  and  63,600  men 
will  be  diagnosed  with  colorectal  cancer.    On  a  more  positive  note,  this  disease  is  one  of  the 
most  preventable  and  curable  cancers  when  detected  at  an  early  stage. 

The  BBA  of  1997  authorized  Medicare  to  cover  colorectal  cancer  screening  tests.  The  fecal 
occult  blood  test  is  available  every  year  to  beneficiaries,  with  no  co-pay  and  no  Part  B 
deductible.  The  other  colorectal  cancer  screening  tests  are  subject  to  a  co-pay  and  deductible. 
Medicare  also  covers  certain  screening  tests  at  greater  than  1-year  intervals  (e.g.,  flexible 
sigmoidoscopies  are  covered  every  4  years). 
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HCFA  is  working  in  partnership  with  the  CDC  to  increase  the  screening  for  colorectal  cancer 
within  the  Medicare  beneficiary  population.  HCFA  participates  in  CDC's  national  colorectal 
cancer  screening  campaign,  Screen  for  Life,  which  informs  men  and  women  aged  50  years  and 
older-the  group  most  at  risk— about  the  importance  of  colorectal  cancer  screening  for  early 
detection  and  prevention  of  the  disease.  The  campaign,  which  began  in  March  1999, 
encourages  Medicare  beneficiaries  and  others  to  take  advantage  of  screening  and  promotes  the 
new  Medicare  coverage  of  colorectal  cancer  screening  procedures.  The  campaign  materials 
focus  primarily  on  women  because  of  the  misconception  that  colorectal  cancer  is  a  man's 
disease  and  because  of  the  role  women  play  in  discussing  health  with  their  families.  HCFA 
has  partnered  with  CDC  in  conducting  formative  research  and  developing  targeted  messaging 
for  this  national  effort. 

Calendar  Year  1999  Campaign  Highlights 

°        Posters  and  tear-off  sheets  -  HCFA  produced  and  distributed  posters  and  tear-off 
sheets  that  consumers  can  take  with  them  on  their  physician  visits  as  a  reminder  to 
discuss  their  screening  options.  The  message  of  the  posters  is  that  screenings  can  find 
colorectal  cancer  early  or  help  to  avoid  it.  The  posters  and  tear-off  sheets  were  focus 
tested  and  very  well  received.  In  July  1999,  more  than  23,000  posters  were  distributed 
to  partners  throughout  the  United  States  for  placement  in  senior  citizen  centers.  Four 
versions  of  the  poster  were  printed,  targeting  African-American,  Caucasian,  Hispanic, 
and  Asian  populations. 

°        Public  Service  Announcements  (PSAs)  -  Television  and  radio  PSAs  were  designed  to 
break  the  perception  that  colorectal  cancer  is  a  man's  disease.  The  PSAs  also  promote 
physician  discussions  with  patients,  striving  to  remove  barriers  to  communication 
between  the  physician  and  patient.  PSAs  were  distributed  to  873  television  stations  in 
the  U.S.  in  April  1999. 

•        Media  kits  -  distributed  to  partners  as  a  part  of  the  campaign  rollout  in  March  1999- 

Roundtable  collaboration  -  HCFA  participates  on  the  National  Colorectal  Cancer 
Roundtable  (NCCR)  established  by  CDC  and  the  American  Cancer  Society.  The  NCCR  is 
strengthening  the  network  of  public  and  private  organizations  promoting  colorectal 
cancer  screening  among  all  people  for  whom  screening  is  appropriate.  In  September 
1998,  the  Roundtable  participated  in  a  special  White  House  event  featuring  First  Lady 
Hillary  Rodham  Clinton,  NBC  Today  show  co-anchor  Katie  Couric,  and  Good 
Housekeeping  Editor-in-Chief  Ellen  Levine  to  promote  colon  cancer  prevention  and 
early  detection.  As  part  of  the  event,  PSAs  were  released  to  raise  public  awareness 
about  the  benefits  of  colorectal  cancer  screening. 

°        Information  dissemination  -  Information  on  Colorectal  Cancer  has  been  added  to  the 
Medicare's  Internet  Wellness  page:  http://www.medicare.gov/Health/Overview.asp.  The 
site  includes  information  on  Medicare  coverage  of  colorectal  cancer  screening  tests; 
questions  and  answers  on  the  colon  and  colorectal  cancer,  causes  of  the  disease, 
symptoms,  who  is  at  risk,  screening  techniques,  risk,  and  treatment;  and  sources  of 
additional  information.  CDC's  Internet  site  also  provides  information  on  Medicare 
coverage  of  colorectal  cancer  screening. 
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Calendar  Year  2000  Campaign  Highlights 

The  campaign  will  focus  on  the  dialogue  between  physicians  and  patients,  the  benefit  and 
screening  exam,  and  prevention  of  the  disease  through  removal  of  polyps.  Partners  are  in  the 
process  of  developing  the  following  outreach  materials: 

•  Poster  -  teaching  aid  for  use  in  physicians'  offices,  illustrating  the  colon  and  explaining 
screening  methods. 

•  Poster  "Get  Screened". 

•  Decision  Aid-  tool  to  help  patients  and  doctors  communicate  about  screening  method 
choices. 

•  Fact  Sheet  -  for  physicians  on  the  importance  of  screening. 

•  Brochure  -  highlighting  prevention  through  removal  of  polyps. 

•  PSAs  -  discussing  screening  and  prevention  through  polyp  removal. 

HCFA  is  working  with  CDC  to: 

/        Determine  the  best  methods  to  communicate  with  physicians  and  physician 
organizations; 

/        Determine  how  to  utilize  physicians  and  physicians  organizations  as  conduits  for 
patient  education;  and 

/        Educate  physicians  on  Medicare  coverage  of  screening  and  the  importance  of 
screening. 

HCFA  and  CDC  are  considering  preparing  articles  for  carrier  newsletters  and  journals  and 
employing  other  methods  to  educate  physicians  and  distribute  information  and  materials  to 
them. 

Contact:       Patricia  Sharp 

Center  for  Beneficiary  Services 

(410)  786-6880 

E-mail:  psharp@hcfa.gov 
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Influenza/Pneumococcal  Vaccination 

Each  year,  an  estimated  10  to  20  percent  of  the  population  gets  the  flu.  Physicians  recommend 
an  annual  influenza  vaccine  for  people  over  age  65  and  those  at  risk  for  complications  caused 
by  the  flu—individuals  with  health  conditions  such  as  heart  disease,  lung  disease,  diabetes,  or 
kidney  disease.  The  vaccination  can  help  prevent  the  flu,  or  make  the  symptoms  much  milder, 
and  reduce  the  likelihood  of  serious  complications.  Medicare  has  been  paying  100  percent  of 
the  cost  of  annual  influenza  vaccinations  since  1993  (no  coinsurance  or  Pan  B  deductible). 

People  age  65  and  older  are  at  high  risk  for  pneumococcal  pneumonia,  a  common  cause  of 
hospitalization  and  death  in  older  people.  Since  1981,  Medicare  has  paid  100  percent  (no 
coinsurance  or  Part  B  deductible)  for  the  pneumococcal  pneumonia  vaccination,  which  for 
most  beneficiaries  is  a  once  in  a  lifetime  vaccination. 

HCFA  continues  to  partner  with  the  CDC  and  the  National  Coalition  for  Adult  Immunization  in 
an  effort  to  increase  immunization  rates  among  Medicare  beneficiaries.  The  campaign  targets 
both  providers  and  beneficiaries.  HCFA,  Medicare  carriers,  intermediaries,  and  PROs  work 
within  local  coalitions  to  carry  out  the  campaign,  distributing  postcards,  posters,  and  public 
service  announcements  in  various  languages  to  beneficiaries,  banks,  churches,  providers, 
senior  centers,  etc.  PROs  also  collaborate  with  hospitals,  nursing  homes  and  physicians' 
offices  on  projects  to  improve  immunization  rates  in  these  settings.  Prior  to  flu  season,  carriers 
and  intermediaries  include  messages  encouraging  beneficiaries  to  receive  influenza  and 
pneumococcal  pneumonia  vaccinations  on  the  Explanation  of  Medicare  Benefits.  PROs, 
carriers,  and  intermediaries  include  articles  about  influenza  and  pneumococcal  vaccinations  in 
their  newsletters  to  providers  and  beneficiaries.  HCFA  also  supplies  information  concerning 
the  vaccinations  on  its  Medicare  website:  http://www.medicare.gov. 

1998-1999  Flu  Campaign  Highlights 

HCFA  and  its  partners  included  non-traditional  settings  such  as  home  health,  long  term  care, 
and  managed  care  settings,  as  a  part  of  its  campaign  efforts.  HCFA  collaborated  on  projects 
with  pharmacists  who  provided  targeted  education,  and  in  some  States,  immunized 
beneficiaries.  Currently,  26  States  allow  pharmacists  to  administer  vaccines.  HCFA  emphasized 
efforts  to  increase  immunization  rates  among  racial  and  ethnic  populations  through  numerous 
projects  (e.g.,  Horizons,  Good  Neighbor)  and  piloted  a  prevention  package  in  3  States, 
providing  immunization  information  to  new  Medicare-eligible  beneficiaries. 

HCFA  and  its  contractors  (PROs,  carriers,  intermediaries,  End  Stage  Renal  Disease  Networks, 
etc.)  carried  out  the  following  activities  to  promote  influenza  and  pneumococcal  pneumonia 
vaccinations  among  the  over  39  million  Medicare  beneficiaries: 

°        Postcards  and  posters  (English  and  Spanish)  distributed  through  HCFA  contractors, 
partners  and  other  advocacy  groups  to  nursing  homes,  pharmacies,  providers,  senior 
centers,  hospitals,  churches,  senior  and  health  fairs,  etc.  Included  in  Medicare  billing 
statements  and  direct  maiL  to  beneficiaries.  Also  used  as  handouts  at  presentations  and 
meetings.  Printed  in  English,  Spanish,  Chinese,  Vietnamese,  and  Korean. 
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•  Camera-Ready  Advertising  Slicks  -  Used  in  newspapers  and  other  publications 
(e.g.  senior-oriented  magazines). 

•  Television  and  radio  PSAs. 

•  Tool  Kits  -  Produced  by  Peer  Review  Organizations  and  distributed  to  local  providers. 

•  Better  Health  Network  (BHN)  -  The  PSA  and  a  list  of  "Questions  &  Answers"  were 
provided  to  BHN,  which  provides  over  6,500  physician  offices  across  the  nation  with 
hour-long  educational, health-related  broadcasts  that  change  every  month.  The  program 
is  played  in  waiting  rooms,  giving  patients  the  opportunity  to  watch  and  learn  from  the 
videos  while  waiting  for  their  appointments. 

•  HCFA  Regional  Offices  -  allotted  funds  to  assist  in  conducting  local  outreach  activities 
(e.g.,  to  purchase  local  advertising). 

•  Explanation  of  Medicare  Benefit  (EOMB)  Messages  -  Intermediaries  and  carriers 
included  in  approximately  65  million  EOMBs  a  specific  message  to  beneficiaries  about 
the  approaching  flu  season  to  encourage  them  to  consider  getting  a  flu  shot,  which 
Medicare  would  cover. 

•  Fact  Sheets  -  to  providers  about  influenza  and  pneumococcal  vaccinations.  Also 
furnished  information  to  carriers,  intermediaries,  PROs,  and  health  departments  on  the 
latest  simplifications  in  provider  enrollment  for  mass  immunizers,  managed  care 
enrollees,  and  roster  billing,  and  general  information  on  Medicare  coverage  and  billing. 

•  Provider  Newsletters—All  carriers  and  intermediaries  were  instructed  to  include  an 
article  prepared  by  HCFA  in  their  newsletters  to  providers. 

•  Projects  focusing  on  preventive  care  -  were  conducted  by  all  PROs,  and  many 
focused  on  flu  and  pneumococcal  vaccinations. 

•  Nursing  Home  Mailings  -  Each  year  fact  sheets  on  flu  and  pneumococcal  vaccinations 
are  sent  to  nursing  home  associations.  Next  year,  CDC  and  HCFA  plan  to  prepare  an 
immunization  handbook  to  assist  nursing  home  staff  in  developing  and  implementing 
immunization  programs. 

Special  Immunization  Projects 

•  Horizons  -  Because  of  the  low  rate  of  immunization  among  senior  African- Americans, 
HCFA  initiated  a  2-year  project.  PROs  collaborated  with  12  historically  black  colleges 
and  universities  in  8  States.  The  project  is  expected  to  produce  successful  interventions 
for  increasing  immunization  rates  among  the  African-American  community,  which  can 
be  expanded  to  other  geographic  areas. 
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•  Good  Neighbor  Flu  Project  -  to  address  extremely  low  influenza  vaccination  rates 
among  African-American  Medicare  beneficiaries  in  the  Cities  of  Baltimore  and  Dallas, 
HCFA  initiated  the  Good  Neighbor  Flu  Project.  HCFA  partnered  with  local  organizations 
and  universities,  city  government,  local  health  departments,  and  the  PROs  in  their 
respective  States  in  an  effort  to  increase  the  rate  of  immunizations. 

•  Congress  of  National  Black  Churches  (CNBC)  -  HCFA  collaborated  with  CNBC  to 
promote  the  importance  of  immunizations  through  Black  churches  and  congregations 
located  in  the  Kansas  City  metropolitan  area. 

•  Vote  and  Vaccinate  -  PROs  in  Texas,  Georgia  and  New  York  utilized  local  media  to 
advertise  the  availability  of  influenza  and  pneumococcal  vaccinations  at  a  variety  of 
polling  sites. 

®        Grandparents'  Day  Nursing  Home  Initiative  -  The  initiative  developed  and  produced 
a  newspaper  advertising  campaign  to  call  on  families  to  contact  their  grandparents  and 
encourage  them  to  receive  the  immunizations.  The  campaign  targeted  beneficiaries  in 
nursing  homes. 

•  National  Medical  Association  (NMA)  -  HCFA  initiated  a  collaboration  with  NMA  to 
host  approximately  12  symposia  across  the  United  States,  primarily  in  HCFA's  Southern 
Consortium,  to  educate  physicians  on  their  role  in  immunizing  minority  beneficiaries. 
Studies  have  shown  that  a  physician's  recommendation  for  immunization  is  the  most 
powerful  influence  on  a  patient's  positive  decision  to  be  immunized. 

Contact:       Linda  Horsch 

HCFA  Dallas  Regional  Office 

(214)  767-4467 

E-mail:  lhorsch@hcfa.gov 

End  Stage  Renal  Disease 

End  Stage  Renal  Disease  (ESRD)  is  kidney  failure  and  a  life  threatening  disease.  It  is  increasing 
in  prevalence  in  the  United  States  (from  14.4  per  100,000  in  1987  to  27.6  per  100,000  in  1996). 
The  increase  in  African-Americans  has  been  even  more  dramatic  (from  34.0  per  100,000  in 
1987  to  65.1  per  100,000  in  1996).  Currently  more  than  200,000  people  in  the  United  States 
receive  some  form  of  life  saving  kidney  dialysis  treatment.  In  1972,  Medicare  began  covering 
dialysis  treatments,  kidney  transplant  services  and  other  health  services  and  supplies  for 
individuals  with  ESRD.  As  of  1997,  there  were  approximately  127,610  female  Medicare 
enrollees  in  the  ESRD  program. 

In  1994,  ESRD  Networks  collected  clinical  data  on  ESRD  patients,  which  indicated  that  only  43 
percent  of  adults  who  were  on  hemodialysis  in  a  facility  were  receiving  adequate  hemodialysis 
treatments.  Medicare  is  responsible  for  ensuring  the  quality  of  care  and  treatments  to  its 
beneficiaries  and  took  this  as  an  opportunity  and  a  challenge  to  both  educate  ESRD  patients 
and  improve  their  health  status. 
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In  1995,  HCFA  worked  with  ESRD  Networks  and  other  members  of  the  renal  community  to 
develop  the  initial  "It's  Your  Life  .  .  .  Know  Your  Number"  brochure.  The  purpose  was  to 
increase  ESRD  patient  involvement  in  their  treatment,  provide  a  tool  to  facilitate  patient-staff 
communication,  and  increase  patient  compliance  with  their  treatment  plans.  The  end  objective 
was  to  improve  the  adequacy  of  the  hemodialysis  received  and  the  health  of  the  ESRD 
population.  Subsequent  data  collections  showed  that  72%  of  persons  in  the  same  patient 
population  now  have  adequate  hemodialysis. 

HCFA  worked  with  a  contractor  to  examine  possible  barriers  to  effective  patient  education  in 
dialysis  facilities.  The  contractor  identified  several  information  needs  and  other  interests  of 
ESRD  patients  as  well  as  concerns  and  problems  related  to  the  distribution  process.  Proposed 
brochures  were  developed  and  focus  tested.  The  brochure  was  printed  and  distributed  to 
dialysis  facilities,  ESRD  Networks,  and  other  renal  partners  in  1999;  a  copy  was  sent  to  each 
beneficiary  who  receives  dialysis  for  whom  HCFA  had  an  up-to-date  address.  Through  an  IAA 
with  the  National  Institute  for  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK),  HCFA 
plans  to  focus  outreach  efforts  on  the  benefits  of  controlling  blood  sugar.  It  is  expected  that 
this  will  involve  building  partnerships,  using  pharmacies  as  point-of-purchase  outlets  for 
information  on  how  to  control  diabetes,  a  media  outreach  campaign,  and  community 
demonstration  projects. 

HCFA  is  in  the  process  of  revising  the  booklet,  Medicare  Coverage  of  Kidney  Dialysis  and 
Kidney  Transplant  Services:  A  Supplement  to  Your  Medicare  Handbook.  The  booklet  will  be 
completed  during  2000.  HCFA  is  also  working  with  the  ESRD  Networks  to  develop  a  package 
of  educational  materials  for  new  ESRD  patients  to  better  meet  their  information  needs. 

ESRD  Networks,  which  are  under  contract  with  HCFA,  serve  as  clearinghouses  for  educational 
materials  with  the  purpose  of  increasing  the  understanding  of  ESRD,  the  care  and  treatment 
required,  and  other  related  issues.  The  Networks  distribute  these  materials  to  patients  and 
their  families,  as  well  as  other  concerned  parties  such  as  dialysis  facilities  and  other  renal 
related  organizations.  Examples  of  educational  materials  developed  by  some  Networks  include 
patient  advocacy  documents  that  help  patients  play  a  proactive  role  in  improving  their  health, 
patient  and  facility  newsletters,  and  rehabilitation  information. 

Contact:       Janet  Miller 

Center  for  Beneficiary  Services 

(410)  786-2157 

E-mail:  jmiller2@hcfa.gov 
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RESEARCH 

Medicare 

Survey  of  Colorectal  Cancer  Screening  Practices  in  Health  Care  Organizations 

Colorectal  cancer  is  the  second  leading  cause  of  cancer  death  in  the  United  States.  Clinical 
guidelines  for  screening  have  been  endorsed  by  several  clinical  organizations,  and  Medicare 
coverage  for  screening  took  effect  in  January  1998.  The  purpose  of  this  project  is  to  obtain 
current,  nationally  representative  data  on  the  physician  and  health  system  factors  that  may 
influence  the  use  of  screening  and  diagnostic  follow-up  for  the  early  detection  of  colorectal 
cancer  in  community  practice. 

Contact:       Ann  Meadow,  Sc.D. 

Office  of  Strategic  Planning 

(410)  786-6602 

E-mail:  ameadow@hcfa.gov 

Heart  Disease  Procedures:  Health  Status  and  Risk  Factors  from  the 
Medicare  Beneficiary  Health  Status  Registry  Pilot  Study:  1993-1994 

This  descriptive  study  is  evaluating  the  role  of  health  status,  risk  factors  such  as  cigarette 
smoking  and  lack  of  exercise,  and  selected  co-morbidities  on  the  use  of  cardiac  procedures  for 
Medicare  beneficiaries.  Until  recently,  heart  disease  was  not  considered  to  be  a  major  health 
concern  for  women.  Estrogen  provides  a  protective  effect  on  the  heart  for  women  prior  to 
menopause.  However,  as  women  age  and  the  levels  of  estrogen  begin  to  wane,  there  is  an 
increased  risk  of  cardiac  disease  among  postmenopausal  women.  Therefore,  the  effects  of 
heart  disease  become  an  important  health  concern,  particularly  for  older  women.  The  current 
study  analyzes  survey  data  on  self-reported  health  status  and  prior  cardiac  procedures  such  as 
coronary  angioplasty,  coronary  artery  by-pass  graft,  and  pacemakers.  The  analyses  emphasize 
the  importance  of  racial  and  gender  differences  with  respect  to  access  to  these  cardiac  proce- 
dures. The  analyses  emphasize  the  importance  of  racial  and  gender  differences  in  the  use  of 
cardiac  procedures. 

Contact:       Eleanor  Janice  Collins,  M.A.S. 

Office  of  Strategic  Planning 

(410)  786-7055 

E-mail:  ecollins@hcfa.gov 
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Future  Direction  of  the  Women's  Health  Workgroup 

The  Health  Care  Financing  Administration's  (HCFA)  Women's  Health  Workgroup  is  poised  to 
lead  the  Agency  in  the  21st  century.  Our  mission  is  to  assure  awareness  and  sensitivity  to 
gender  specific  health  care  issues  for  female  beneficiaries  across  the  life  span.  Our  vision  is 
clear.  We  want  to  promote  a  comprehensive  approach  to  women's  health. 

One  of  our  key  goals  is  to  provide  HCFA  with  the  leadership  required  to  protect  and  to 
improve  the  quality  of  health  care  for  all  of  our  female  beneficiaries.  Through  our 
coordination  function,  the  Workgroup  assists  in  setting  the  tone  and  shaping  the  direction  that 
the  Agency  chooses  as  it  works  to  improve  the  health  of  all  its  beneficiaries.  Further,  for 
example,  the  Workgroup  members  provide  leadership  through  their  contributions  to  HCFA 
regulation  teams  that  are  developing  policies  that  impact  on  new  and  emerging  health  care 
services  that  will  be  delivered  to  women.    However,  program  and  policy  development  are 
areas  that  the  Workgroup  will  need  to  provide  a  stronger  leadership  role  as  we  look  to  the 
future. 

The  Workgroup  expects  to  foster  excellence  in  the  development  of  educational  and  outreach 
efforts  related  to  women's  health.  We  are  currently  working  to  achieve  this  goal  as  the 
Workgroup  prepares  to  launch  a  women's  health  web  site.  Initially,  this  web  site  will  be  an 
educational  tool  to  assist  the  HCFA  staff  in  learning  more  about  health  issues  that  are 
significant  for  the  female  Medicare,  Medicaid  and  SCHIP  beneficiaries.  Future  plans  include 
launching  a  web  site  that  can  be  accessed  by  our  beneficiaries  and  the  general  public. 

Further,  the  Workgroup  will  continue  to  take  the  lead  in  the  development  and  support  of  high 
quality  research.  The  workgroup  plans  to  be  more  proactive  in  assisting  the  Agency  with 
identifying  and  monitoring  the  women's  health  issues  that  should  be  targeted  for  additional 
research  and  study.  HCFA  has  made  efforts  to  expand  its  extramural  women's  health  research 
and  will  fund  several  new  studies.  Further,  efforts  are  also  in  progress  to  expand  the 
intramural  research  program  as  well.  In  addition,  HCFA  will  dedicate  an  up-coming  issue  of  its 
peer-reviewed  journal,  The  Health  Care  Financing  Review,  to  women's  health. 

We  know  that  the  Workgroup  cannot  lead  HCFA  into  the  future  alone.  It  is  imperative  that  we 
coordinate  with  our  external  partners.  We  are  doing  that  now  with  DHHS  through  the  Public 
Health  Service  Coordinating  Committee  on  Women's  Health;  the  Office  on  Women's  Health; 
and  through  the  Healthy  People  2010  Initiative.  Nonetheless,  more  work  is  needed  in  building 
partnerships.  Key  aspects  of  our  future  plans  and  agenda  for  action  call  for  major  efforts  by 
the  Workgroup  to  seek  partners  and  foster  relationships  with  organizations  both  internal  and 
external  to  the  Federal  government. 

Since  its  inception  in  1998,  the  Women's  Health  Workgroup  has  been  charged  with 
coordinating  the  women's  health  activities  and  projects  within  HCFA.  Future  directions  will 
bring  new  challenges  and  new  roles  for  the  Workgroup.  New  challenges  will  involve  HCFA 
programs  and  policies;  outreach;  education;  and  research.  Meeting  these  challenges  will  not 
be  easy.  The  workgroup  is  looking  toward  the  future  with  the  same  enthusiasm  and 
commitment  that  has  brought  us  to  this  point  -  A  point  where  women's  health  is  an  essential 
aspect  of  providing  quality  health  care  to  our  Medicare,  Medicaid,  and  SCHIP  beneficiaries. 
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Appendix  A 


HCFA'S  ORGANIZATIONAL  CHART 


DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 

HEALTH  CARE  FINANCING  ADMINISTRATION 
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ACRONYMS 

OoUW 

Sixth  Scope  or  Work 

A  PTD 

Advisory  Committee  on  Immunization  Practices 

AC  1  Kj 

AIDS  Clinical  Trails  Group 

AriCrK 

Agency  for  Health  Care  Policy 

a  rnc 

Acquired  Immune  Deficiency  Syndrome 

A  7T 

Antiviral  Agent  (Retrovir  also  called  Zidovudine  or  AZT) 

T3T3  A 

Balanced  Budget  Act 

Breast  Conserving  Surgery 

1)1  i  \ 

Better  rlealtn  Network: 

T  A  I  IT  1  C 

Department  of  Health  and  Human  Services 

CA1 

Clinical  Area  Team 

LAorKU 

Clinical  Area  Support  Peer  Review  Organization 

Center  for  Beneficiary  Services 

Centers  for  Disease  Control  and  Prevention 

TT)|) 

Center  for  Health  Plans  and  Providers 

Consumer  Information  Project 

Center  for  Medicaid  and  State  Operations 

LJNBL 

Congress  of  National  Black  Churches 

^KAJJA 

Creative  Research  and  Development  Agreements 

TV  \\  1  T  > 

Explanation  of  Medicare  Benefits 

I ;  I )  l  1 T  V 1 ' 

r,rbJJ  1 

Early  and  Periodic  Screening,  Diagnostic,  and  Treatment 

End  Stage  Renal  Disease 

r?T?c 

rro 

Fee-For-Service 

rr  L 

reaerai  roverty  Level 

cv 
r  i 

riscai  rear 

GNP 

Girl  Neighborhood  Power 

vjr  iu\ 

UUVcI  IIIIICIIL  r  CI  1(J1  IIld-IlLt;  dllLi  IvCoUlLo  r\^l 

Jrlv^rA 

rieaitn  t^are  financing  Auministration 

HIV 

Human  Immunodeficiency  Virus 

ni  vi  11  n 

jneaiiny  ivioLiiers,  rieaiuiy  JDdDies 

T  TA  1  /  \ 

HMO 

Health  Maintenance  Organization 

T  T  T 1 

HP 

Healthy  People 

T  A  A 

1AA 

Inter-Agency  Agreement 

TT  TT^ 
IUD 

Intrauterine  Device 

MCBS 

Medicare  Current  Beneficiary  Survey 

MCO 

Managed  Care  Organization 

NCCR 

National  Colorectal  Cancer  Roundtable 

NCI 

National  Cancer  Institute 

NDEP 

National  Diabetes  Education  Program 

NMA 

National  Medical  Association 

NMHPA 

Newborns'  and  Mothers'  Health  Protection  Act 
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ACRONYMS 

(JA 

ornce  or  ine  AQminisiraior 

LJincc  or  L>ommunicaLions  a.nu  wpcrHiions  ouppori 

Office  of  Equal  Opportunity  and  Civil  Rights 

Uor 

WlIlCc  Ol  olid.lcglC  Jrldlllllllg 

r  KvJ 

rcci  ivcvicw  wrganizaiion 

PQ  A 

r  UiJllC  JCl  VILC  r\IlIlUUIlCClllClll 

OTP 

V^/Lid-llLy   lllipi     V  C111CIH  r  I  L^JCCL 

SCHIP 

State  Children's  Health  Insurance  Program 

SEER 

Surveillance  and  Epidemiology  and  End  Results 

STD 

Sexually  Transmitted  Disease 

The  Act 

Social  Security  Act 

WHCRA 

Women's  Health  and  Cancer  Rights  Act 

More  information  can  be  found  at 

www.HCFA.gov 

or  by  calling 

1-800-633-4227 


This  Report  was  provided  by  the  Health  Care  Financing  Administration's 

Women's  Health  Workgroup 


